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P D0F DA )V RBRPE ZEOFSIE) OHIf IMBERBREROVRIAY by ZEERE UTERARLIED
(&, $F03 (2021) £12818<TUE. FEIOFDCILREFEAE (COVID-19) (&, RMEADEIRE (FTEAERL,
BBHBAEER (WhkpD “HBAE”) ([CHITDIHEERLITSIRZDIEC, ZNZNONB TREERBOHDIEMARDAH L
CEBEFOVEREE, ZOEECHN D> TVRNREETEHIELDOHIEERT L. TODR, EFN - RIEHNR
PEERS CORBRPEFOENOSNTELILY, SEHRETZTV, BERINSE 1 RELVLTARIT DI EICHODE
L.

%1 RTE, BREREBEEREZENZNINOEE L, £, REEROBEHEICIT, SE(CHEFD/NEES
DREELEDLKDFXR L. MENEBINDID, BEILEFZORMEBIMEL<3IBIZIEE LELED,

FERIDFHXPE—RDOBX D3I AEFAUVEECUE L. COVID-19 FRENS 2FLU EZ R EEFWR, KE
BELZDAILR - RETEERL, REBNBIHDZLHDP, £7TIC evidence based ZIBRU TEHEHIT D2 & (&
TEY, BBPBHEZSE expert opinion HBEFXFNTVWEITH, TESBEDOFSIE) ERAKIC, SEBOMIFFHTHRMNE
EZEMD AN, HETZMiRT D FETT.

REFAT, COVID-19 BEDZEPBRICHLDIDIDD DIFEEPZOMERKSE, TBHBEBOA L ICSFERL
el2E, BBRERCAZELEMTBEDAR DFEORSB(CRITETEETT

wEza2ER=LT [P S

FER FUSIC (2021 12 B 1 B%S)

©703(2021) £ 12 BRE, S EFFHEI0F D1 )L REZAE (COVID-19) /YT v o (HIERIRIETDFRIT)
DESFEPICVWEY. ELERNTIARABRRLEDIBINE R 7, WhBE S IRARRCHEI L, EEEE - R
BAZEQDLEZDE, —MRETHRA [CHIRDERR - BIONEAMBO TVRTH, HRTREOIFVEBHIEATL
CHEMDDST, KERUNDYRHNELCTVWREHZHHD, FPRIFHFINBVIKRTY.

REZBHDEADTE—H, BEENERUERERFEELZICEMDD ST “EEE " EFEND & SRER,
HDWEHTER, FEEBUEU TERITIERBELCHDBENDBOSTHESNDLSCHRDFELE. 2DELS
RIER(E “BECRI THRPISEEIDE” £ W\S COVID-19 DREL(CHT DFBWBICRD—AT, RRC“%
BEHAPENCBEICE-TE, BEESTVHES PEQEDZENAE TR ZEHHDET. COLSIBERIE 3
HNBEETH2/3 EEMEZLVEXIN, RENBIESSICHER - BT DIEABHDET. INSICUNHARETEIRZ
ZEECRITIDRET POFIBEIENTEHEELINTLRWNED, EREABMNH IROEW, EBECEZD,
BRDECATEEZSNEERV) EZBEZIBATULEDS, HDIVEEREEBGHIEEKEEZROTEmRAETDIENS T
EDELCTURY, ZOBRESSICBVWARICEATUES ZENDRENDKSICEDELE.

ZIhHh5, DHEROBEZZ TVIHNDDIFESEN, BETENSDERICNKNTBECHRLT, ETETEDK
SEPFO—-F - 740—-FvTEZITNRELINDD, EDYAIVITEMEDZZEZHOZDH, BREICDNT,
BENRBZEETTPICOVTHREDEISEVWSELNTED, ZNZTNOHNBT TREBOHDEMIRICEF > TVELEE,
EmzER, THMEIOF DM ILRARPEE  2EOFS|IE) O UTRFITICLICRDFRLEL. BEFIRODF(C
SR EHBECHRNVICIBETEDVI/I\EUT—Y 3 UPEIBRENDERIECDOVWTEEXEZNLG 70—
FHMNZT, ZOEVRESSNTLWRHBEEDFEDELE

COF5IEF, BPINRERICHEMATHDTIIRL, BHRIETHIDERREE LT, COVID-19 BEDZEICHI
2% < DOHDDDIFEEPLPZDMERKESE, SICITBHEAOALARECFERVELE, BEOFRORECER
I TCIEFEETY.

2B, WHO TlE, ZDOKSIER%E "post COVID-19 condition” EFLTH D, KF3|ET(F, COVID-19 &
BRI (WD “EREBE"HDWVE “BEFER”) CHEMITIIEELELE. £ COVID-19ZDHEDHEM
BOBBIEATELHOD, WEKERE, FEEFHBRBMELTELTLKDRHHD, IZEOFSIE) BRI,
SHBROMEICIH U TORPHNCHIEBHRBEND AN THETZMiE L TWE T,

REEE2ERELT [BEL EE




[RF3I=DEIERR]

AF5|E(E, COVID-19 B (UT, "BREEBER) £95. ERICDOVWTEFERT D)
EDWTOPTO—F + 74a0—TFYTAHAERERCDODVWTEDRED, EEREEBZFDEITE
TR EEZBWICERLE. BEBERICDODVWTIEVWERLBESHICHE > TLWEWT EHE,
ZDE®H, DAEVPRRBEDMDERBICKIDERZERSIBWVESIC, BEERERSHRENZ
WICTHDIECBRIDIENEETHD. AF5|EE, IZEOFIIE, BkIC, BB, BE
(ZI5 U THIZRBRIZR B ZI D ANKETZMIGENICTSFETHD, SEBROBETICHVRA
BOARELKLEBEIND UMD H D ECBEWNEEERL.

[RF3IEDXIR]

BERERERFZIDBEICHITZIZREET ZOFBEEZLINTULRLY, ZLDIFE,
OO DFESHEPEELEE LU THIETEDRHDEEZIS5ND. D), AFI|E(FIAN
TOEMBSUERREEETNRE U, REVNBT ZICEZBRODBELEEEEZZ5ND
e, ZFBEFRECSEELRDILSICREBLE.

[COVID-19 BRDIEIRDTEE

WHO (&, post COVID-19 condition; [CDWTLTDKSICEERL TLS.
FEIOFOAIIRAREE (COVID-19) EZOMER (%) (&, #FHEIOFDAILR (SARS-
CoV-2) [CEBUIAICHEN, PR EH2HBULERREL, £, thORBICKDEKRE
UTERBANDHDVBWVWEDTH S, BEIECOVID-19 DREHNS 3HAR - IER(CHHrEND.
FERIC(E, R, BN, BENVPERBANDOEEREND D, BEETICHEIT DI EHHD.
COVID-19 O2HEANSOE LIZRICHTTZICHIRT DR E, 2UEAL SIFHRE T DIERD B .
e, EBROEERIZEEL, EIRKERRICBELIRIZICEOHD. NRICERIDERNHT
FFRBDEEZS5ND.

1) ZRICHERRIROEIROIBIIEE > TULVRWLD, SXIXLMEIEBICEETIERZHFRADZIENDHS.

*) @W(u%(j’%i%(ifﬁﬁﬁ?ﬁi?D_Caﬁb? IEZEOF5|E) TEINET NBEEIR, ZEBLTEED,

WHO OEZE®D Mpost COVID-19 condition, ’ri TCOVID-19 BDIER) £RULESZT, KF3|ETIE, E
B|RERK, &Lk,

(8% 58
- COVID-19 : HE IO F 1 )L AR

- SARS-CoV-2 : #8120+ D1 LR
- COVID-19 £ DEIR (FBBEER) : WHO AEET S Mpost COVID-19 condition; DFOER

€518 - Z2EX@ @

- WHO. A clinical case definition of post COVID-19 condition by a Delphi consensus, 6 October 2021.
+ WHO reference number: WHO/2019-nCoV/Post_COVID-19 _condition/Clinical_case_definition/2021.1
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FERIOOF DA ILRBRSEAE (COVID-19) (3, 2019 F 12 BICPE - HETREARBEDAH
REUTHRESNTURE, BAZECLHRICEENMLALTVWIRRTHD. ZORBODK
MTCOVID-19 [CX T 2L <K DHBHAEHRTEREIN, BRPENROZUT - 88 - FEHELHE
AINDDHD. ZDOXSBEH, #HRFEEL LTCOVID-19 CEBBUL—EDBEICS
FIXLEBRERIZRDD I EN DA > TEL. INS(E post COVID-19 condition(s),
long COVID, post-acute COVID-19, long-haul COVID 7&&EEWhNTW3 D, ZDfRRE
EDVWTHWRERALBIDE W,

EENRSBEL, <0 EBRER) CDOVWTOWEEHD, BRFOBRABREEHBHNSE
FDOZRICHILD, BEICKX>TRERANVICZZTLHRFNERSKEN, ZTTKETI,
INXTEHOH>TWD, COREBOER, RERNGEROELE, 8BE, FRiE, REEE,
SEOBRBICDOVWTHESRT 3.

1. TERBAEER) &

TEBEAEIR (T persistent symptoms ¥ lingering symptoms & B (E1, COVID-19 BE#E, =&
FEFHERUEZLCEDDDST, MICHASHBRRALNZRL, BUEMH SRHRETIERYP, H
ZVERBDEPHSHEIC, REFBUCEUTHERI DIEREMZEVDS. BERERN
KIGTDNEIFRETHD. CDEBRIERNEFEET IR (condition) (FF5RDED post
COVID-19 condition * long COVID &ME(ENTWS.

2. KRG ESRRIER

BRRERTBAD 5% < DARRREAROBRIBES SN, BRICEVWTS, BEHE
B2RRAE T3 DDORENTHOHND R E, ARMEHSNTVS. INSDREBZEN S
ROLBEBRIERZR 1-1 [CRT.

B 1-1 ARNGEBRIER

ORFR - R CHEE  O5RE
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ERRIAEIRNDRE - F5icHAE

SEEICDVWTODEBNTD 45 ODIRE (519,751 fl) ORKFEHL E2—7T(F, COVID-19 @
W/ RIE/ ABRE 2 hAHDWIRE /@ER 1 hBZRZBELLBETIE, 72.5%HMA5
HMOMERZRZ LV, RPZLVODEERE (40%) T, BYIn (36%), REEE (24%),
AZ (22%), & (17%), KEEE (16%), M>5D (15%) THofe. FREDH 51
B A RAZE (REACT-2 KER) TIE, BEIK®D COVID-19 EEEH 7 5 6,000 AD
55, 12BFEUEBET DASHDIERERDEBEEI7.7% THo7z (2L, ZDED
10 AADHUF(ER DRI TIE 21.6%(THA L), =SICRIDEND 57 DIRE (519 25
B OFRFEOLE21—TE, ZHiHDLIERKE 6 hALZNULETAISHDERERT D
D(F, 54%ERENTLS.,

TITHEAICHETABSSEZZ (/2 COVID-19 8& (1,276 fl, F#dRE 59.0%, 2
4 6814l) 055, 12 HAXTREBRTE 1,227 Al 620l (49%) ([TREEER 12 H

BERTOSHDRBRBEIERERDT . COREHNSDREEST 18RS (518,591 #1) @
ML Ea—(C&DE, R (28%), BN (18%), &R (26%), IM>D (23%),
KL (22%), REEE (19%), EPHET (18%), KR (12%) N 12 hAKERTEL
HENTCBBREREIRTH O/ . 12 HARKITRERERZE I DIV RIVRF(EFHESHNCHE ST
WRWLAY, ZETHB I &, COVID-19 BHHOEFERELNSV ENEHOHRTREINT
Wd. Ffe, AS VY OFIAIEIR— AR (34260, Btk 19241) TR, BERE12HA
DRFRT, BERE, PEEE, FEEFOSNEOZNZEN 16.4%, 49.5%, 52.5%H P 7x<
EH 1 DOREBREEIRZBLIEELT, COVID-19 DEEE & BBEMIAE DBEECDULTIR
ELTWVWS.

BATOHRSEE LTIECOVID-19 EEZMSNAREDH D EE 1,066 FIDBHERAENH S.
COMETER 1-1 [CRUEEROSBEICDWVWT, 2UEH GCCHR~RRET), ZWE3 H
B, 6 hA, 12 hATKREsNTWS. B4 679 6l (63.7%), Lt 387 fl (36.3%) T,
B EERNOBRRE (FFER—ThH D, ARIBICH(FS COVID-19 ARrBEERMLTLNDE
EZZ5N%. £z, 10KV 20KH°8.3%, 30N 11.2%, 40 KH 12.8%, 50 KH
23.5%, 601KN 18.4%, 70 X1 18.4%, S8ORKULEN7.3%THO, FAEFNRMNMRDZ &

1-2 ARG BERIEROERFNEL

B 2#i3»H%n =935
B 2#60 A% n = 865
B 21208 %n =724

EEE  BRER HAET ShHET WS BIREEE  REEE 3 R HHEEEZ DEEE MEE

AP B FEOLUN RRIER BE Hign THEERE ! T ERET 2] HREE
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BLLBHERICHBUTWE, ABRPOEEEZHEARETH o7 985 FlICHWNTIE, HFEIK !
39 #1(4.0%), BGE:208 5 (21.1%), PHERE | 412 H1(41.8%), PELE Il 1226 H1(22.9%),
T|AE - 100/ (10.2%) EBRAEHNSEFER CIRLSMBEINTLE.

BEBEROPVT— L RABBRIEIN1-2 OBOT, ZH 12 hBETHREEL2HKD
30%RRE(C 1 DULDOBEBRERIBROSNIEHDD, WITNDOERICEL THRENICE
ERZBDEENMET I IMEEZERDE (12 HBRICEBLULEEF U TWEERIELITO@ED.
13% SR - BRE, 9% : IR, 8% : HAHET, EPHET, 7% :EBREEE, L&
BE=E, 6% :BEER, AR, 5% &%, & IRE, BEE GRES RREEE).

AP ICHERRAEZEEDH >EEEOSVEEIEREZEDRH >IZBEEHERNT3I 1A, 6
HAB, 12ABEVWTNOBRTHEBRERZEITDHEENSH /. 2ETORBRER
DBERRSEREEDHD : 45.7% (6 HAH), 36.1% (12 HA), BRF|ERL: 37.7% (6
HAB), 31.8% (12 HB) TH-o. EEEICLDEEDEF 109K THo.

e, BERERE 1 DTHFEEITDERRICEAELZ QOL (FETL, ALvH5D,
COWD]9kﬁ?%MWM%ﬁb,E%E%E%%bt.E%&E%E%?%%ﬁﬂ@@ﬁ?
2k 3 DB TEMIC 43.5% (259/595 &), LHI(C 51.2% (174/340 &),
Héﬁfﬁ 6 AR TEMI(C 38.0% (209/550 &), X*(C 44.8% (141/315 %), ZWik '|2
HBIFRTEMIC 32.1% (143/446 ), LEIC 34.5% (96/278 &) EWLWITNDRFRTH

BBRERZ 1 DTHEEIDEESELEICEZI .

S5 CHRBDRY T, BFEE QORUT), PFEE (41~64m), =T (65 mU
+£) o/t T, BERERE 1 DTHALEIGEEESE, PEE, SHHBDIET, MR
3HBFRT43.6% (75/172 %), 51.9% (219/422 &), 40.1% (127/317 &), ZW
%6 HAKBSRT39.0% (62/1594%), 45.4% (181/399 &), 34.1% (98/287 &), ZW
#12 hBERT32.4% (36/111 ), 37.7% (124/329 &), 28.2% (75/266 &) &,
WITNEHEDPEETREBBERERODEEHNED o7, ZHER 12 HBEATIE, BEETRK
BBE, RE, BE EPHET, KERE, RKEESHEL, PFEELSHETE, & &,
BAEhRE, AR, IREMERZZ RO,

Rle, PEEULEDEE (n=1,003) ZXRE LU TRENGAEE S BHRZIRSTLCBAR
DOHFE (BEEFBRZHIMABEBLIIERS) TE, BHAHETPEIREREDERSEFR-BE
EBHITHEMETUED, 12 hARICEWVWT, WINHHNSE5~10%TRHSN, AISHDE
BEREKEF 13.6%(CEFEL TV GHBIE 3 E | HRSBERND 7 TO—F2SR).

EBRANCEITZBEBREROERIEEF > TH ST, AEWKREORVAP IAO—T v
DFFERED, ARICK>TERZSD, BREZEMICHRI DI EERETHD, Fo, W
TNOMERICREALTH, FBBEELDOUBZTO>THST, BROBRICIIBENDETH .

4. TR

MBI OREEFEERBPLRRINEZL, EERHDIN, D1 ILRCRERE LB (RF(CH)
NDEENBRESE, D)L RS é@%ﬁﬂ%Ték&%*F@Lﬁ,74»2E&5Mﬁ%
BEETEE MAREEIC K DMBIBE - EM, DAIIAERICKZILIY - PYIATIYIVRD
AL, BEZBOEDEEBIEEEE (post intensive care syndrome 1 PICS) rEMLHBIF
5NTW3.
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5. SEDRE

BERERORSFHRVCHBZITNID, FEIREANHD. INETORS(E, B
BEDHZEZWNRE ULBRARINPOLTHD, FEBBEEZNREEFE ULRERANFTELTL
32&, FREZBBOXBMHIERINRBIL THD I EREDS, SERE COVID-19 & DEFKR%E
BRDOFRDZERBELUWL, NTIVITICEWTE, WREEBDIIEEBEEIXTIETLS
BICEDEBODERBGELULPITVRREDBWNZ D, £, BEZKOBE, RBpEDEL -
SEE, FPINRTEZELE - BE/BHEREEEE - A\RBEBFOMRNREDDFREDE
WK DAKELRAERRIRRBDUTEMLS DD ECHBRITDINELND D, £z, DOFYV
BERDEECKIDIFELCOVWTERINVE(CKRD EEZD. ZERRZLRET (UKHSA)
& D COVID-19 BERFERE DIV F VERBOBRICOVWTDLE 2 —DIREARINTHD,
SXIFTBERNHDHDD, COVID-19 BEBRIS SOBBRDDIFVERBICKD, DUOF
VIEBETIEDOFURERE LB U T COVID-19 BERERDOERIDBNE WSIHE
HEIRESN TS,

EREE®, INSOBRBRERSFHDOBBEEEICZORERFHEBITZEEZISNDD,
—EERFEUCRBERERNSSCRADBBHERTEDKL S (CHBT DD, RIEEFKEDEL
CKBDFEICDVTH, SEDBRIRETH .

HE, BBEERCELTE, XEFRPLAEEFZVWEHOD, BREEBE &EHICHRBRIMET
I2EEHH D, ELDERNDRERE TORMUEICRELTEF, B ESRINLL
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- BEFBERRIMERSEE. COVID-19 RERE(CHYZERERE (P / RIEKWS). F£ 39 THEIOF V1 ILRBRPE
WR7 R HU—R—RER. 2021.6.16.

- BEFRREEREY Y — COVID-19 LYRNU—FAFK. RR i CDC FFIRMR—K £ 31 @RREPFEIO T D1 JILRRK
PEEZVIVUVIREER . 2021.2.4.

+ A clinical case definition of post COVID-19 condition by a Delphi consensus, 6 October 2021.

- Al-Aly Z, et al. High-dimensional characterization of post-acute sequelae of COVID-19. Nature 594 :259-264,2021.

- Antonelli M, et al. Risk factors and disease profile of post-vaccination SARS-CoV-2 infection in UK users of the
COVID Symptom Study app: a prospective, community-based, nested, case-control study. Lancet Infect Dis 2021
(online).

- Bangash MN, et al. COVID-19 recovery: potential treatments for post-intensive care syndrome. Lancet Respir
Med 8:1071-1073, 2020.

- COVID-19 Map - Johns Hopkins Coronavirus Resource Center. https://coronavirus.jhu.edu/map.html.

- Groff D, et al. Short-term and long-term rates of postacute sequelae of SARS-CoV-2 infection: A systematic
review. JAMA Netw Open 4 : e2128568, 2021.

- Huang C, et al. 6-month consequences of COVID-19 in patients discharged from hospital: a cohort study. Lancet.
397:220-232, 2021.

- Living with Covid19. National Institute for Health Research 2020.

+ Lopez-Leon S, et al. More than 50 long-term effects of COVID-19: a systematic review and meta-analysis. Sci
Rep 11:16144, 2021.

- Nalbandian A, et al. Post-acute COVID-19 syndrome. Nat Med 27: 601-615, 2021.

- Nasserie T, et al. Assessment of the frequency and variety of persistent symptoms among patients with
COVID-19: A systematic review. JAMA Netw Open 4: e2111417, 2021.

- NICE guideline [NG188]. COVID-19 rapid guideline: managing the long-term effects of COVID-19. Published:
December 18, 2020.

- Sudre CH, et al. Attributes and predictors of long COVID. Nat Med 27: 626-631, 2021.

- UK Health Security Agency. The effectiveness of vaccination against long COVID. A rapid evidence briefing. 2022.

- US CDC. Post-COVID conditions: Information for healthcare providers. Updated July 9, 2021.

- Whitaker M, et al. Persistent COVID-19 symptoms in a community study of 606,434 people in England. Nat
Commun 13:1957, 2022.

- WHO. Update on clinical long-term effects of COVID-19. Updated March 26, 2021.

- BASBERFRIERSEE. COVID-19 BELEEDBERSOERERAER (EWI). SXIUHMEIOF D)L RARRPIE
(COVID-19) DORIAEHHEDEEIRIRE & /REEIRMEACE (- EBMT (BXUD. % 86 @HHEIDF V1 L RARFEK
7 RINAHU—IR—R&R . 2022.6.7.

- Han Q, A Systematic Review and Meta-Analysis of One-Year Follow-Up Studies on Post-COVID Symptoms.
Pathogens. 2022 Feb 19;11(2):269.

- Wynberg E, Evolution of COVID-19 symptoms during the first 12 months after illness onset. Clin Infect Dis. 2021
Sep 2:ciab759.

- Huang L, 1-year outcomes in hospital survivors with COVID-19: a longitudinal cohort study. Lancet. 2021 Aug
28;398(10302):747-758.
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BERRERAZRZISIBENDOFPTA—F

BEBRERE, FILEEZEIRVEEDERLS, RBICHEZUR—NZREETS
EREFTIEXSEXTHD. BAEBRTHRBEREIRDEPINKZRE T D EEEEIIBZ TL)
BN, ZDH, HDH\DDIFEFNEERRBHEROMEREZITL, KECHU TEPIEIC
BANTRZECE>THRT DI EFTNTEEEZS5ND. I TlE, BEREKRZFZD
BENDO—REVR T TO—F([CDVWTHENRS.

DEZBOEREEICHVTIE, BEFD COVID-19 ORMHORKECDOWTERETS. &
niclE, REB, EROZE, EROHBESEEE, EREBVLEHEDERE (MEELLE,
[ESEENEELZE, BERSOAE, AIHRSBOEE, TAEDHEE), PCR BREY
NMERBEDRER, BESNTEEWEBERENEEND. BEROERERZADZEEHTSLL
B, EROICEIMITDIENLEELL (B 1-1 BR). TNFNOEIRICDOVWTE S (CEHD
ZED DG, RELIBEOMESSR 7 TO0—FZ2S5E(CT 3.

RWT, BRENEZEDLENAIITAVEE, BAREZEREZTS. MRRERBEBETHE
BWH, REANFRBADEBBERERINHDHBECERENEBALBIENHD (FBEEZEE
28R). 738, SARS-CoV-2 PCR REVPMEREIBRRZRE S GEZRSEMRH R,
SARSCoV-2 DIAREE, IRIK, WHO (&, BEREBEBNTOERZREZIBITORER
ZEBELBVWE LTV, RE, EBRNTHRAZHRERR S UTEARZELIEIRERG L,
MERAREE UTHRSIN TV DIMEREEBOBERFSETIXTHD, BERBOMADRHT
HBIICDOWTHREIEEXR > TLVRWZSH, BEDREDERZITD BN TIAREZERT
BRETIERRLN,

KEERFRFHEE LYY — (CDC) OEEHAIIVRICKDE, BBRIEKRDOPICIE, D
DA IV ARBEBRE(CHOSNDUTREMD D DIEREE (FHRMENERA /18RS EREE (ME/
CFS), A MSEATERERE (POTS) D& 573 BEGRAFAE, ¥R MBS HELEREE (MCAS)
RE) DEREBLUEERBEITDHONH2HH LBV EARESNTWD, £, @K
DEBEIEIR(E, SARS © MERS &L EHBEEROSWMED IO F D1 )L RREREN SEI1E
Lic@BEBCHBRSSNTWNDS.

728, COVID-19 BEBRICERARDREIES KU MIERFTEDOER Y ROMBKRITDE N7
RELHD. SISHMSHNEZERBIDINENDH DN, BEINETZEHEIOND.

BEZREROEBICIESHLERANES L TWREEZSNDED, EANKRFZ JO—F
NEETHD. HRALBEVWTERBERNREBERZIZEHLELEHD, ZHEEDEEN
FELRDBEOHDEEZIOSND.

®3A - ZEXH @

- US CDC. Post-COVID Conditions: Interim guidance (updated June 14, 2021)
- Yan Xie, et al. Risks and burdens of incident diabetes in long COVID: a cohort study. Lancet Diabetes Endocrinol
2022.
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1. [FCHIC

PR RDEBEIIRE, FRRE - SFULIZEHEI(IC, % & WEEHZL. REEE
FIETHD, EBERRMEEHESIZEEZSTRWNEEL DD, BZEBHEZRTEMERD
Ad, BEER, <M - MERE EE (DAL, EMEVERRE), Ak, FMmieEe
fE, 3D ALZE FBEERNDOTZTO—FSR) BE, RERDERZEDD.

RHECHUTERNGIRE (MPBEHEE, (ERKRE, ME®RE (CBC, BNP, CPK, D
AV —80), BRENBRENEANERE) Z175. RBEZVPEAHZR TEIZEAKDIADLE
WSEICE, EXPNREBEZBEBNICED, ZNTHRENDHSKEVZEE® 3~6 HAERL
R 256 RFEMECBNTIIEHERT 3.

REEREROFHGHHBEEIXRIXTTH 2D, HEBETEET 22 EHZL. LHrULEDS,
12 hBEBEEFEIDHENDHD, TREEITD. BBERERDSERAEAINHBLEEEEZ
DRACHT Z8F%E, TOTHRVWEDCDOVWTIEIEREE EBCV/\EDBBNT P13
EHRFULDD, 740—7 v TEKT .

2. BIFFBYRR

PHFENLEDEE (n=1,003) ZXRE LU TRIGORIMEE L BRERF T DHR (BES
BRNPRHINARSFEUINERS) CEVWTROSNIERE, FREMHICE, OFE 86.9%,
@% 67.3%, QOBRRE 64.1%DIECEZH o/, BB 3 hARICE, OHBHDETOER
50.1%, QIFIREZE 30.2%, QR 25.6% DIEICFBOH . 3 HBEDIFIRSSAEIRDIEFIC(S,
ABRRDOEERE & ERER E U TOWRSRBEDFENRIL UTlRRFTH o7, WIhnd
EREFRBE EBTHREMETUED, 12 hBARICEVT, WIhHEHE5~10%TROHSN,
RSO DBEBRBIEIRE 13.6%ICEFL TV (B3-1).

H3-1 FLBEERIERDOHD

60 (%)
m3HhA%
50 m6HA%
40 Y =r A
30 12H08%
20
10 I 101 I 5.0
0 Ins II
‘i) <’§5' ”/7& & 3@’ @)‘
é,Q % % &
& @ﬁ* & @é &
L &

12



OFBIIOF VA RERE (COVID-19) ZERDF3I= BEBEROVRIAVE - E 1.1k @3 FRSBERNOFZTO—F

F9ER CT B&TIE, R 3 NABRTHNFHTREMREZRD (B3-2), 2<BEIOLHS

AR ERMEMADEEFERY THolc. EEMRIREFNCESRKETLLED, 12 hAKT
H6.3%ICHEFLUL. MEERSIZEECKFLTRDOSN, 3 NARTRIREBEENH
10%, ILEXFEE (DLco < 80%) (FXDLEEHLE < 38%, FLEHITIE 50% U LICEBH SN (K
3-3). ZEEBFCENT, 3NHARDIMEERERSCIFE, FEEDENMEZTDY—
N—TH 3 KL-6 MBI UTcBRAFTH ofc. MEEEIREPMR BRIFOCIERIL LD, 12
NBRICH TIBCRENEFL L.

3-2 CTRE: EEZRH3ESG X 3-3 MEREERE : X FRIE 80% Kid

(EBEHE) DEIE DR
60 (%) 40 (%)
g 489 35 " %DLCO
40 30 29%DLCO/VA
25 %FVC
30 22.9 20
10 6.3
o COlis | (RN
3NA%  6HA%  9NA%  12hA% 3NB%  61A% 973% 1273%

BADSDWETH, LEDBREFBLLBVWEDTH 7%, X9, BEBERELT, ¥
REEEE (L 20~ 30%(C5R&, WIREFRTRERHBEDSWVERTH 7. TOEEEPHI(C
SMHOEERCHKEI 2000, BRRSHBEABEET, Ik ICUAZED—MRBARAL
%%ckb‘ﬁﬁf;b\ WEWSEBRTHRN o, IFIRREDHEFEZHRTHD, ﬂfﬁ%’éﬁ%i’@m\

BRE, HHETRENEEND. KEHELET DI ENHIIEERMMEL, KEMREZEN
77:, H 2 LW\ [SRAARDIPIERIE (C K DT REMEN SRS N T LS. @@ﬁﬁﬂ%ﬁ%%ﬂ%h’(b\éﬁ‘,
ZOHES JUVERPIMEESGRETREL L, BRGNS OYOEASIERcN TN,

FEEERRE (CH (T DB T DREREEE ICKTF L, KChILEENESSnrInCE
RSN TWS. 50 HBXDX YR TIL, FEEEIRE TRILEEED 38%, HRIERKE
ZF17% 7T, BERECEEOEEFIBRETREAMN >, —7, RENERCEWVWTIEE, E
IPINSOREMBRFEEEHCEBRLTVD, 1 FRBLTHEEEFIZNEDHS.

BERICDOWVWTIX, SARS-CoV-2 [C&BD DA L RAMMAICET B 46 5BX DX I TIX, %
EMRE (TOASRERE) F50%ICHEN, BEEEHICHERICERT D—7A, MRIEL
PRRIF 29% (2588, BREIE EBICERMIT DEDDERTEBD 27zEBESNTND.

91 HIDAIER CT BifRZERET LR TS, MERREIR 1 FRIC 54%(CHEVWTEE UTHERT
DHRENP T DASAERBREDREARDBO SN, LESMTTE, 60 mUL, 2UMH
([CRENEETH >l &, B, OIEEN | FROEBMEROEFEERICEELTLIL.
REINRERELT, EEAREBEBE EBICHB LY, FEREREHSEXZ 1 FRICE
BRI HBSNIERED 63%TEX, ZD6HNAR (FEREIR 6 HAR) HSHARDIEERM
DR EBESNTWNS,

COVID-19 BER(CHSNDAMA(LX, FAEHITIX ARDS 24 UEBNIRRZEIT D &
HO, COVID FRNEBEL TWBDH, ATHRFBICKDMEELCONEXFTHIETE
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IRV, BIRMIC, 287 BOEBBEDS S, BRIESDH, CPAP, IMV DEEERT 1 FEDW
ZCT BROEBPIEDHBEZ LR UZAR TIE, ZNEFN 46%, 65%, 80% TH>7z&D
RENDHD. FERECEREEMADAR, FICHREEIDASRAELNELREDTHD, ¥
BE1%CUDNRDEBHI>TERBSSNTVD

CDESBIHREESE U DHFE(FBAETER LD, SARS-CoV2 HEMNBZXEY — T le
BiBREAMA KX D BEIDBATICE <, CD8 ik T ifahSinE DBLE YT D MtEAERE & B&
LTWBEDRENDH .

F/z, MEOH/NMIEPREEDOHNMEEENELCD I EMNASHEEO>TVNDN, Z
NSHA CTEPH (i@MmEEEMMSME) PHESMESNEZE DN E SN FIRFFRTE
REAEENTWDS.
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(EPEr- OfH% O E
. HRCT ‘ ommims # @/ L) %2
. Yesg IVEEZ (DAL, =
A DR ) emwmT >
\ / ORPMAREISE *1 R, OFR, RMEOES, fl
052 - FREBL BRI ST SR
*2 : BIBESE

4. 70—y TINREMR - fER

IFIRESROBEREERE LT, FREHE - SSLE, BREDNETHD, INSHELEYT
B2 ENEL, PESHRITRSS - BRSEENBOSNBVNZEHDRRL. K, FRME
FHRAEIES & DERRBOH D BE T, BIEFOREMMARENRMIERL, CDIEHIER
NEENTZIEOHHDIDTIERNRETHD.

BT BHEROIFERRET, BED CTIREVIEERECERHIRVES, MMiEEE
EZRSRICREZITOCELEETHD. RUHEBETH >7ZHICENT, KOEE DI
REBEVRAR - BRENHSNLEDBADBEGHD.

5. 72ARVIT7ICEIFBIVRINAY

B2 P S PAR THAZMER DAL & (T2, [EEDL Skl T DIFIREREPKT, R
BICERBRVWBEETIEREBRET 2. BBEONHDHEE, BEULEBEMMA,
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BELIIR, DREREZRNT D, BROBLEMMEESE PR - MREZLRS. T/,
EMEVER P BEOMSE ML, RIBMEMRBREDBRELHD. BHR, REFRICEWN
TEERENROENT, B[ENRBERDRBRVSEEL, 5D NEEREEERL, BHEIC
I U GBS EEEENDRBN Z1851 9 .

BEANLDREE UTE, BRMEARHDVIESRENEERIENE, MPEMEE, 08
NRE, m%@ﬁ(cm:BNR(PK|D947—%§®)#%Ubn%.EB,%Lﬁ&
&S CHEE CT ZijF UGS (E, PEEULTRRE3I WARBELTH, N¥EMCITDAS
AT ZEPDE UEEBFRIEFEL TV OHERT .

6. FFE - ARRFEANDBNMDELR - F1IY

DD DFEFLCKXBINERELZECKD>TH 3~6 HAMULERNERI 21563, TR
LBEHEFIENDBNZIRFTI . —A T, %1$Pﬁ%f31ﬁa}=ﬁ%(c.k%&§%b\35%@-a, ERPR
SOYIMFICKSIZE, SSICHEIC, HBWIRADEEZLEOBIRY, BLEQHLHDHE
BREFRBICERZETDIEHH DD, iL\ExF“’CGJEIFE.II:U)xW%@J&J%.

7. BPIE - ABEBRTOTRYXY K

X9, REDIEELREBEDEZDIC, BMMEAR, FtEERE (DLco 288), 67
BIHTHRG CEBRE P FHEHEBRRMEDIEE, HRCT BRICKDERNZHZTS. BEIC
Lo TCEBHERE, LDII—RRE, % CTREVOESEXZ1TS. WX, OA%, EmME
VEER, FMEERERE DB, TNTNOREBCHT DEREITD. SLEMOIMIEEER
ENHS5NZHER, [EXMREFPRIEXOMERCKIDIREBFENDERIZEEHD.
BEHRICH LU TREEFURTOA FENENTHS.

€38 - ZEXE®

- BAEFEERRITIRSEE. COVID-19 BELOERDOBERESORERE (BWLID. SFJUHEIOF D1 ILARRPIE
(COVID-19) ORIIEHHEDEREILIR & IREEIRMA(CH (T ERBMR (BXYD. 5 86 BFE IO F 1 JL RBFAEXR
7 RINAHU—R—R&R . 2022.6.1.

- Antoniou KM, et al. European respiratory society statement on long COVID-19 follow-up. Eur Respir J 2022 Feb
10:2102174.

- Alkodaymi MS, et al. Prevalence of post-acute COVID19 syndrome symptoms at different follow-up periods: a
systematic review and meta-analysis. Clin Microbiol Infect. 2022 Feb 3:51198-743X (22) 00038-6.

- Montani D, et al. COMEBAC Study Group.Post-acute COVID-19 syndrome. Eur Respir Rev 2022 Mar 9;31
(163) :210185.

- Song WJ, et al. Confronting COVID-19-associated cough and the post-COVID syndrome: role of viral
neurotropism, neuroinflammation, and neuroimmune responses. Lancet Respir Med. 2021 May;9 (5) :533-544.

- Fabbri L, et al. Parenchymal lung abnormalities following hospitalisation for COVID-19 and viral pneumonitis: a
systematic review and meta-analysis. Thorax. 2022 Mar 25:thoraxjnl-2021-218275.

- Eberst G, et al. Result of one-year, prospective follow-up of intensive care unit survivors after SARS-CoV-2
pneumonia.lntensive Care. 2022 Mar 9;12 (1) :23.

- Wu X, et al. 3-month, 6-month, 9-month, and 12-month respiratory outcomes in patients following COVID-19-
related hospitalisation: a prospective study. Lancet Respir Med 2021 Jul;9 (7) :747-754.

- Luger AK, et al. Chest CT of lung injury 1 year after COVID-19 pneumonia: The CovILD Study .Radiology. 2022
Mar 29:211670.

- Faverio P, et al. One-year pulmonary impairment after severe COVID-19: a prospective, multicenter follow-up
study. Respir Res. 2022 Mar 21;23 (1) :65.

- Cheon IS, et al. Immune signatures underlying post-acute COVID-19 lung sequelae. Sci Immunol. 2021 Nov 12;6
(65) :eabk1741.

- Ackermann M, et al. Pulmonary Vascular Endothelialitis, Thrombosis, and Angiogenesis in Covid-19. N Engl J Med.
2020 Jul 9;383 (2) :120-8.

- Jiménez-Rodriguez BM, et al. On the single and multiple associations of COVID-19 post-acute sequelae: 6-month
prospective cohort study. Sci Rep. 2022 Mar 1;12 (1) :3402.
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1. [FCHIC

COVID-19 BRICHL, RURIERS (RIEDHBEPARERDE), OAE, TEMR,
“’1@% MIEFEARRETS & DIBIRBHEDEH LI E VWS BENHD. ZD7H, COVID-19 K
RBOIEBECHENWTE, BRSHNEHT DUREMLICBERID2LENDHD. BIRGHE, K
MICE > TRBFENGRE LR BTN L HB1cD, BN, WERARE, 2F, OROE<
MR EDIERZRBOHZERICIE, BIRBBPRZREL), BRBEPIEICHEHK 3‘5c_<‘:7b\3'§'6bbn%>

2. BIFBAR

COVID-19 BE (T, AUTERE (RMUHBEECLARERIE), 02, REAR,
ANIBZE, MIETARER E DBBRHENEH L TWEWSHREN L DN HS. COVID-19 &
BREHESBRBROSHEICOWVWTR, BEBEOEEEP, RFEORH, MG CXDEFS
DENKEWVA, COVID-19BEBL~7 NARBREXTIC43~89% (WE5~76%, ENFE5~
68%, MHIREEZE 18~88%, K 10~20%) [CRHSNDEDHBEHH 3N, BARICHWNT
(FZDIBE DRV TTREEB BRI N TV S,

2020 4 B~5 BIC COVID-19 [CFEEB U TABE (FIABTHAR 13.58) U, 73% CTHbz

RoH=BE%Z, COVID-19 BEENS5F1I 60 BEHMLIEA YU PHSDRARSTIE, 0
IMNN13%B UNEIRDTLLEZRDOTH ST, £HEIXN 53%, WHIREEH 43.4%, A
A 21.7%([CRHSNTLE.

COVID-19 [CEEBUTABREL, ¥#HH 2 DLULEDEHEZTRD, 27%HNALIFRIZDEHE
27z, 1,077 AN (FEH 58 %, 36%H &) 2RI A0—7 v (RR#EFH5.9
HBRM) ULEEHLSDHFRRS TIE 29% UHRRIDIRRE(CHEZRH TH ST, 56% THE
B, 48% CHIRRE#RL, 39% CRAMDIERBILEFZ TULE.

BEBARTIE, 2020 F9 A~2021 F£9 AIC COVID-19 [CEEEB U TARRL, BRESHNER
PEEUALORABEDSS, ABRPRILERE 3 DAUAKCLPESRE ~ORZVH G
h, BNP 100 pg/mL L E, NT-proBNP 300 pg/mL U E® 31 EFERE LT, BT 3
HBEICUE MRIREZT o 28RENHS. MRI L, 136 (42%) TORESZEREY P
BHRO5N, 86 (26%) MDA DEEZEE L TL e, COVID-19 BREaIH SBEMNIC
DEEZEPOARENEH U TWETEEERESETERWVD, PEFEEL ED COVID-19 BREE
BT, DEBEY—H—DBHECRIEERNCEWVWTE, DBHARECKLDOHBEEDTEEMN
HERLT, RERRZTOIHNEUNDHD.
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1EIRse %7’3\ b‘b‘oj(jggriﬁmﬁﬁ NT-proBNP (2400 pg/mL) 08,
SFhondis 5U<(E EEREPMECLIBANEE LW
p— * K1BH' B BIBE(FBNP - NT-proBNPIE
BIRSEEPIEICBN A T EBREFIEIC L BBENEE UL
BETAERE
] (CPK, CPK-MB, ~RORZVT, D¥A~Y—4LE) , SERTNEEESTRE
EE/EHERRE ODTI—BRE CT-MRRE, % EMEER, DRSOk - DBk, TSI, MeReE:s S
ESRE, DEHT—TIURE, DBERES

4, 70—V TINEHAR - fER

BIRSBFDIERE LTI, 7:1’!55%”?"&@%& - RCAR TR - By - EhIE - B R - TURR D ZRE IR RS,
RBREDHIFE5NS. FEREROHIFEICIE, KEOZTILVPEEME (BBRMRE, FE,
W@T%Et)@ﬁ%@Bi,ﬁw%ﬁ5u&%ﬁﬁf%%.it,%%%%t@ﬁ%%ﬁ@
ZRRIC(E, MEBEMEEPOLERREBEZTSENTTHOSNS.

RERBIEE TIOMSBEEDFESEDM, S oM - FKDPAREEET 2. £z, DENR
BT, TEROPAEOHM, EMVYOMHEEZRSFARERBVLADDOERIBDETHD. T,
AISHDEEFMRMNERONDR(C(EK, MRIEETBNP OFFIZTo>720, LDIIJI—NEET
IDMEREE BT D E HEAEEZ SN,

5. T73ARVIT7PICEIFEVRIAV

COVID-19 BRI, BIRSBMHINEHIT DUREICDOVNTHERETS. COVID-19 BE
(CHESDEAEEORSE DD, FITOMRICDWVWTIE, UMITOHEREMET LD, BIEHR
ERNECDURMELH DD, BRMWIEHDBERDTEREDLERT S, ZDISH, BIRES
RDERZEH D COVID-19 BEBRBEF LWL TR, BRBEFIECRDICEKIT DI EHT
gTH5ND.
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COVID-19 BRER(CEHT 2BIRGBHE, SWMELITTRRBIEEZECHELSD. R,
COVID-19 BRICEH T DERSRE, ERRBZHEIDEBCEVWTHERISWVD, EFKE
ZELRBVWECEVWTHAELUSS. COVID-19 BERICEREZFRZADEBEDZETIE, LEED
L5ICRE, BHRZRETV, BRSHICIDIERDEONDIRICE, ROHICBRSBEPIEC
BHRTBIENTTHENS.

6. FFIE - RmWEANDBNDER - 1V

BIRBRDIERZRDDHE, BUHR - MEEHER - DENTERBARZRDDHE
BNP 100 pg/mL @& 3\L\[& NT-proBNP 400 pg/mL LXJ:@%@(EHEE%%%@F?IZ/\GJ,%’n’fl\’éﬁ
L, BEICDRIFS.

7. BPIE - LB TOTRYXY K

ERBEDSRIFEZICHUT, Fi (CPK - CPK-MB - RORZY T -DHAY—RE),
B/ BYeEaHiR, DI I—MRE, CT-MRIRE, REFRE, DEHNT—TILRE,
DHERBEZRFT D, BIMEOKRR, DAL, DX - DIRK, M MERBERE
DIERIZEITLY, BEICED ERZURNEPHCHBT 3.

€318 - SEXH e

- R - IBEOREZENM RS MY (2017 FHETRR) (BABRSBFR / BRAOMEZREAAIRS1Y)
https://www. j-circ.or.jp/cms/wp-content/uploads/2017/06/JCS2017_tsutsui_h.pdf

- 2021 F£JCS/IHFS HA RSA VI A—ARTP Y FTF— bk 2% - BHEOFALEER (BABRSEFZS / BRAOAREZERE
R4 K>4Y) https: //www.j-circ.or.jp/cms/wp-content/uploads/2021 /03/JCS2021_Tsutsui.pdf
RES SO DZYT - SBRICEET DM RS (2009 FHETHR)
https://www.j-circ.or.jp/cms/wp-content/uploads/2020/02/JCS2009_izumi_h.pdf

- American Heart Association News. What COVID-19 is doing to the heart, even after recovery.
https://www.heart.org/en/news/2020/09/03/what-covid-19-is-doing-to-the-heart-even-after-recovery

- Carfi A, et al. Persistent symptoms in patients after acute COVID-19. JAMA. 324 (6) : 603-605, 2020.

- Evans RA, et al. Physical, cognitive, and mental health impacts of COVID-19 after hospitalisation (PHOSP-COVID) :
a UK multicentre, prospective cohort study. Lancet Respir Med. 9 (11) :1275-1287, 2021.

- Aleksova A, et al. Biomarkers in the management of acute heart failure: state of the art and role in COVID-19 era.
ESC Heart Fail 8 (6) : 4465-4483, 2021.

- Puntmann, et al. Outcomes of cardiovascular magnetic resonance imaging in patients recently recovered from
Coronavirus disease 2019 (COVID-19) . JAMA Cardiol 5 (11) : 1265-1273, 2020.

- Task force for the management of COVID-19 of the European Society of Cardiology. ESC guidance for the
diagnosis and management of cardiovascular disease during the COVID-19 pandemic: part 2-care pathways,
treatment, and follow-up. Cardiovasc Res cvab343, 2021.

+ Haussner W, et al. COVID-19 associated myocarditis: A systematic review. Am J Emerg Med 51: 150-155, 2020.

- Raman B, et al. Long COVID: post-acute sequence of COVID-19 with a cardiovascular focus. Eur Heart J 43: 1157-
1172, 2022.

- BAFEERBITIREE. COVID-19 BRELOERDOBERESORERE (BWLID. SLUHEIOF D1 L ARRPIE
(COVID-19) ORIIEHHEDEREILIR & REEIBMRA(CH(F-ERBMR (BXYD. £ 86 BFE IO F 1 JL RBRAEXR
7 RINAHU—R—R&R . 2022.6.1.
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RE - KRERANDFZ 70—F

1. [FCHIC

COVID-19 DFITAEE X o TLLE, IRE - KERBEZE(X COVID-19 [CHHBRMERE SN,
WEKDIRE - KEREE & (IR DEWBAREVFHED S, SARS-CoV-2 BFZFESERE UTEE
ZEOlc. Z0HR, EEKROBRICKDZORERE, BROVFENE(LL, AZXH/0VKT
FIRE - KEBEEOREBERED L. UKL, BRE - REBEHN 2 BB >7cEVNS
ER37B<, TILIRRITLUAICRELVRZIRE - KEREBENRETORED L, TOE
RIEWATNBT —RHDIBE LRV, KETE COVID-19 CLKBRE - KEBEDES,
REVE B ORFNZE(LR S OICHHT T AR EMIBICDVWTIENR S,

2. BlIFHYRR

[RE - hREEDOEZF]

2020 FDRAMDINY T v O L, RINDOAEICELD, PCRIBEDERIE, PHFED
COVID-19 BE D 86% ICIREEEN, S8YICHKKEEENFKET DI EBSEIN. £,
COREZEDTE 10BDABIICKDIRTYT AV IOLELI—EXIPFUIRICED, R
BEE, KEEEREXRPEEINETNS3%, 4% THDZENREEINTE. DHBEICEWVT,
EEFERIZRRIARBE=GHYICLD 2021 F2 B~5 AXTO7IL T 7 ZEEKRITHAICE
ENZRAETE, KRERES, KEESOREXREFZNZENLE8%, 1% EFORSE(F(EF
RIEDREERTHOT.

2022 F, A HVOVKROFITICED, RE - KEESZHRIET S COVID-19 BEEHA U
. RERRZERETDHKTIS 2022 F 1 A 14 BFD Technical briefing 341 (C&2
&, BBEBETILIKTIE 4B TH 27D AZVOVKRTE G3% EBINLAEDICEL (Y
X 1.93), RE - KEREE(F 34%H5 13%FTRA U (hy XL 0.22). EFEEOD /)L
DI—HSDRECHEVWTH, REBEOREEEN 12%, KCEREEN 23% &, RIFRTOD
RELHBEUTRKEBO UL, 15 UTPHSDHRETH, 2020 F 3 A~4 & 2022 F 1
B~2 BOREBZLLRL, REFEEN 62.6%H5 24.6%(C, KEFEEN 57.6%H 5 26.9%
(SR UlcERESNT. COLSCRE - KEREORERIEEKRICEDRELLELL LD,
COVID-19 DREFEEHSIROER [CHVNEN Ui TWDTIe), 1RE - REESOREZHD
AUz & (ES 20,

[ERFRRYHFER]

NITFT2YOREMRICENT, RE - KBEER, MOLXEREREHS &L, R
RRAET D ENEBZBVE. RERADEKRDORE - KBRS L FRQRDLD, KEKR
FHEBLYY —FRRCHRET DRE - KEREE(E COVID-19 ZRSEREBEZFHK UL
BINDI|BSETH, RE - KEEEN 80%ULEETZDICH LT, BASHLRRMHE, 8% B
TS E ERBRERDEBRKR(EK 10% EBERTH o, —7, 2021 FO 7 LT 7 IRARITH,
HHETE, &% SH BEEREDOEJERERD 0% U EDBETHRT LB,
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INSOERBRBEEOREEBRBERZRLUEL. 2022 FOREOHRETE, WREN
B3BLRULLDIC L TIRE - KEEE(E 13% &R L.

COVID-19 [CH(FBIRE - KEBEEDH S 1 DORFHIL, REZSKESEDEETHBICH
Bho5d, BOBTLKDEFIHVUEIT B ETHD. REORFAETHE, REBESEZDSS,
RIEBRICIE 86.4%NREMKEZ, 12%HNEEDRBETZRLADCHL, 1 BEEROH
AT 8ONDUEZRL, 12%BERBEFLOE L. ZHIMOREICSWTOHREBERD
REOHRTREE2%DEENREMARTH >IN, RAER (REERTFH8.98) TRIREMR
KEEZI0BICERTRILTWE, e, MRIZBVLWEAET(E, REFHICK, RIESEDOE
T DRHEBOZFEBCLDZAENSZ K DEFITHSNDDICXHL, 1 HBEROR—EHTOIR
. CIRIRRFAZEZTODEFIDED L TNB I ED|ESN TS,

—7, RERBNBICOIEDUZELRWVEMNBDRBISTROSND. BEESHEBRIFRRIGH
AEF@XUMDOPHRSICLDE, 6 NARICKRE-KREBEZRDIH(EZNZTNT %, 9%
Thole. ZHMDEHFETHZENZN 12%, 6RICREDEEN DD, REEEHL 6 HA
B EBFE UTFERID 74% [CEIRIEZFROHT.

3. fFERNOPTO—F

H51 BEOZO—Fr—h

IR
1 : %0 W
Z DAt DR AEIR IXMRI
AR EHE
FEBMEBER | B
EE2RERHEN
- M BERL .
IR - RERE RIBER
REHD
SRISFELR - IRERK MR FER R M IR R e 2
ECRS : X704 K - ESS - &Y% r5H| MEEEEHNARSA V) 2SR
NECRS : ¥z 054 RERH - ESS
SHEISFEX | JTEE
MREBEAARSA V) 2SR

ECRS : #7ERERMEBISM K, NECRS : FRFBAERIEBISARA, ESS : NRIR T RISMRFM
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4, 72A0—PyvTINEFRERE - ER

COWD19® Zhitk 2 BRI LERB LU THRE - KEESEN R <IHE(E, E<DESBEER
#%293. BREREK (MCHL DFE>2<K LAW), REET (MCHLY ATV, GrERK (Bk
ﬂéKLﬁmO,%ﬁﬁ?(%ﬁ%m)u%tﬁmw&aﬁiﬁﬁ,E%ﬁﬁ@nmﬁﬁjé.
[RIRfE]

BRERURIRE:FIC NCHL) HEPBETLTNS, R "B BRVNETSTH MTHlL,

XU 3.

RIBMERIRSE : RULVE TICHEL) DNENETEIRS, ED MTHL) BEUICRERUS.

[k EE]

BRMUERKE : BCOD0PHATL), HukE

RIBMRKE : BREDRATED UTEBDDHENINETEEDS, INTODHELEL, HL

AN

5. T2ANVUTT7ICEIFEIVRIXY

[REEE]

%%W@Wﬁﬁk&%ﬁ%,&Eﬁﬁhtﬁaﬂ@ﬂ%ﬁ ZENETHD, BELRERIAN
BN RERENMMEBELBONDIHEER, RENRZE T DIEFIERBENDBNHIETE
UL,

[RREE]

KREEEDRERE LT, OFFERE (Y1 —J L VIER#NZED), DBREREREDBPID
REDM, BIRZ, SXIXBEY), BSRZHEEM, EYIV B, P B, DRZ, £28%E (&
Ri®, FHEE, BEE BHES), DEM (RELULR, RBHEERE) HHIFoNndidH
ZINSDEWIDIZH DRAEREY, OEANDZR, MREEZITD.

RERRERICH 7z > TS, KEBEEHNREREZ(CH S RKEE TH D LML), RERE,
REEEDEEZIRINT D ENEETHD.

6. BfSE - WREREANDBNDOBER - Y1V

[REREE]

RIER 2B LA LU THRBEEN R <1ZE(E, BESRRBEFIEZBNT 2.
[REREE]

KREEENDH O, KERENDEEBONDHER, KEREMMTIZA DEPWRRZEBNT

7. BPYE - WLERBRTDVYRI XY ~

[REEE]

NRBEEZERANSMVy Z28ELTS.

SARBREQAIRTHS. WRETHNECT ZiET9 2. REREANMTIZBWEEI(,
TABHREADBADNLER L. ARBERETRPREDOHARBSTREITHETS. —R,
EBICRATHRROHADFAEZRDD I EDHDLHTHD.
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REREBECEEOEECEDOSITREISERANEFLET DHBEFZDBEZITS. FHEES
SPEXTE, 7040 ROE5RS, BAMES (R&, B5E) Z175. FEFBIKUIISEA T,
Vo054 RVERIPKS, WRABRAIDIKRSETS. ULOREFIEETHRE LRWES
(FRRIBETEISIEFMZRTT 2. ARBFM CHHAENEOSNRBWEE (L, FHEREISME
K TIREYFEE| DERZIRETT .

BISEXERDTIREDHHAERZRODIHE(E, RT01 RORSBEETD. RBICBU
TIFBESR (LD DI LAIBAZ (Kaiteki position) T1TS.

IREBRBECTEEZRODCHENLST, SERRFEHDLIECT TREIKECEEZROHARL
B8, BERMERSEEEDTEMELNSL). HOBRERINEET DBEE, PREKRSEE
%Eﬁb\ MRI Z175. Uﬁ?ﬁﬂﬁ:’é’lﬁ”ﬁ%l}“g@%/‘\ BWECEAULTIET Y ANESNIEEIER
WA, RERKRBES(CEUIBEZTD. REESZERNCM RS54V THEEEEAHN
RENTWLWS.

[RREE]

KRERE (BRERERE, 3T« RVZE) 2175, KERE, FICESKERENESR
BDHE, REEZEICIXDIAKEENRNONDIZHRERELITS. BEIKEREHNEET
2T « ROENRERISE, KBEHDVWEKBROBLAHZ2WIEIZRETOEENRDOND.
COVID-19 [CLBEKETH I D/INY —VERT I EHSBL),

COVID-19 [C &K 2HKREBEE ([CHHE LTz &(E R LAY, COVID-19 TEBINEEZRT &
M%<, BEEZRITHEEEIBRFZIRST D.

€318 - SEXH®

-Lechien JR, et al. Olfactory and gustatory dysfunctions as a clinical presentation of mild-to-moderate forms of the
coronavirus disease (COVID-19) : a multicenter European study. Eur Arch Otorhinolaryngol 277: 2251-2261, 2020.

-Tong JY, et al. The Prevalence of Olfactory and Gustatory Dysfunction in COVID-19 Patients: A Systematic Review
and Meta-analysis. Otolaryngol Head Neck Surg 163: 3-11, 2020.

- BEFBBRZHRBRT —INR—R  HIBIOF I ARBRRPEICLDRE, KERSOKEEER, FROMBACETS
R (RF: Z@==), https://mhlw-grants.niph.go.jp/project/146094

- UK Health Security Agency. SARS-CoV-2 variants of concern and variants under investigation in England,
Technical briefing 34, https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_
data/file/1050236/technical-briefing-34-14-january-2022.pdf

- Brandal LT, et al. Outbreak caused by the SARS-CoV-2 Omicron variant in Norway, November to December 2021.
Eurosurveillance 26: 2021.

- Boscolo-Rizzo P, et al. COVID-19-related smell and taste impairment with widespread diffusion of SARS-CoV-2
Omicron variant. Int Forum Allergy Rhinol 12: 2022. Online ahead of print.

- Hopkins C, et al. Early recovery following new onset anosmia during the COVID-19 pandemic - an observational
cohort study. J Otolaryngol Head Neck Surg 49: 26, 2020.

- Eliezer M, et al. Loss of smell in patients with COVID-19: MRI data reveal a transient edema of the olfactory
clefts. Neurology 95: e3145-3152, 2020.

- BRERYR, KREEZZEACRS1Y. BEARRFEREE 56: 487-566, 2017. https://doi.org/10.7248/jjrhi.56.487

- Hummel T, et al. Position paper on olfactory dysfunction. Rhinology56: 1-30, 2016.

- BIEHEZ, 3. REBERECHT BH LLBIROKEE 97: 697-705, 2004.

- Mori E, et al. The administration of nasal drops in the "Kaiteki" position allows for delivery of the drug to the
olfactory cleft: a pilot study in healthy subjects. Eur Arch Otorhinolaryngol 273: 939-943, 2016.

- Le Bon SD, et al. Efficacy and safety of oral corticosteroids and olfactory training in the management of COVID-
19-related loss of smell. Eur Arch Otorhinolaryngol 278: 3113-3117, 2021.
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1. [FCHIC

BERERCE T 2BREROLIBB/E FSVD, ZOFHBSECBRCEFATETHD, E
BREEZEQIOACT VR, MEDERCKHUTREZNFITELLTVSERDNS. KU
TORB(E, BEROELDIMRKSEPLCREDILEDTHD.

2. BIFFBYRR

Xk E CHBRER SBECHRSESINTWVD. EBHR - B2, HHET, [FREH, £=E,
TRRE, EPHETREEZSEK (GCZEBE (18.9%), EHR - SRR (19.3%)) TRHE
ITRIHRELNDHD. PERZOHAKTIE, HREHNS 6 HBE, 63%ICEFR - BRR ﬁbﬁ'ﬁbeE'F

Bz, Tz, REHNS 6 BEILULERFERT 2HEBERZE LW EBEEREETHE, BS
BRI (85%), brain fog (81%), 38R (68%), LUNPREEBEE (60%), kERE=E (59%)
IREEE (55%), B (55%) Z#ROIERSENTWVND. EF (16~30%) (;BL\'C:E:
1 %BICRAEEERDHI-ETIHRED, 11~ 17 HOFEARSETH, B3 HBRITES
SULEEDREDHD. VRVRFE, ABe, BUE £TWEE, &M, IBE, %@%c‘:én%.

SEPIOEFERLCFEBLE, COVID-19 ZHAE L7 10 U LD 236,379 FlORET T
(&, RfER 6 HARBORBE - BRROEER (BERNEM, EMEMEP, /I\—FVY VIR,
¥V - JN\U—EREE, B - BRIR - BRBEORBE, WERHEST - %8, ML, RAE,
B - 590 - TREE, MEFERREE, RIRE) OHEERERIE33.6%THoIc. ZDS55,
12.8% DEHITIL, %)J&JTFFF *EP%:J?\CDJ%%’& sWiE N7z, F7o, ICU ARHITIEIHERER,
MNH TR - BRRADEBEZHSINERESICED o7, BIOBREREBTIE, EMMEREE
P (2.10%), FTHE (0.67%), BERALM (0.56%), /\—FV Y VK (0.11%) THDO,
ICU ABRBECIIFAZBEKL D BBEN LR L TULVE.

KIEREHNS 6 ADALAIR, 9 DDBRBEER (WRE - SN, BHE - B2, -
WRDEH, T8, FESRAEIR, B, TOMOBEH, BAEIR, AL -iI>5D) 0)43’61’.)1»,{
L DERZ 57.0%(CRDIN, 3~6 HADIEE(E 36.6%THD, RFCHEE, Bl SDAE
KROEIEMETLTWE., —F, FRNBESR - BIRORNBHEHSH D, HKEER 16~20
BREIT13~33%, RRI - BERNBRREZERN UEROBEL, BEo6 HA%TI0~
5% THIRL, BEULEDEHRESNTULS,
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3. EERNO 7P O—F

SHXSHOBHRERICHUT, EQKSIBREZINENMIEZ > TLRL., RIU—-ZY
TJEUTITONESRERE, ZRAT, REZZEMNTROTHE ERNLBIEZENTES.
EZRBERG- CHZIBEEDHEEZINTEREL, ARICIOTEREED, BREROSEE,
ANIWRSERORE, BRERSOFE BER:E  TTIVEE - Ak, 70FVEER, D
DFVDBRAEVWOTEBEROERT 5. REHNLBEZROFINZIO—Fvr—k (B6-1) [Cx
Lfc. 72720, 20—F v —hECRDIBLSTH, BEORECEBND25E, BEDMEH
BoNRBWEEE, ROCEZNBOEFIENBNZT .

& 6-1 COVID-19 BERICEET S (H5WE COVID-19 iERICHIAT ) ER

—RRBVTRTES R o1 - FPIRAENR

- IFIREE, StIh - BEDET, £PHET (brain fog)
- ENPTL, FEHR - BRRK - B
SEREROEROEBAL cRIEND LS REH

- FEh - EEEREE

- B - MAEFDHEL (POTS)
- [, B - /RNEHR

- RE - IRE - KEEE

- EhiFE it

- KA DREE - EHR - R

- B - BEIEIE

- BIEDfR - REEE

E6-1 ZROZ7O0-Fvr—b

BETD B> THEM

FRIEREEY (1) S BRETREA L

P e CEELBSNTND - R/ Bk - SPETORE
W redsiidi <:::: e TREFRNS
REHIP - BEFERNEN - BPIETOZR%E WES

BAMSZ & ST U D ERITE - B AR BFR 8 A\BRE Y BHEENED

e - RECREN DS nzss

- WEDH SR

- £
(R#§1M, DY 1~ —,
ERIRAR, M37R &)
- ATV3aY
(@8, 2T UFY, B2 - k=
TUARE) E/lFS
- PSRBT R - BESER (G H DD
- DEN BE4LEHE . EEEEMRI
- IR
BRIRIRET
- INEBER
- BRIGERE,
- DEBRERE
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4, 70—V TINERR - FEIR

& 6-1 #sBEINEW\. ZOPT, brain fog (&, BUDPCEIDD>T2LSRR LEDR
AEEERED—ET, KERES, WNBEHI=DORI0, EPHRRE, BEHIRES, FTLREZE
893, BENNR—DETD) BREDERIEIFHTHD, MO THRIRT DEBRESE, EPHE
TREZHDS EPZEVWPLEDLZITRL, BEEFORE - Y, BIBERLREOHITICHR
D18%. Brain fog DIRAEVIHE A X (FFREL THSH, COVID-19 DRERMEEDEL %
ZEEULBDEDOBREBHTETHED, BLRDIHANROEENREEEZISND.

BHR - BRI, 32%(CRDDEDRELH D, BEDSVMERTHD. AZV0O VKK
R2TH, MRERE UTKISRVWTES R - BRENZL., BRELLEWVWSBLIAHD, i
NRBARBERZSIZRI LB EDRELH D, BHK - BREZIR> TCOVID-19 'R
RELRBRWEDIES, BYREZNTHENHETHD.

5. T72ANVUTT7ICEIFEVRIXY

BRZNZBBERIERZFZ DEBENOBEZPEANBRBEHEZREVNAETHD. RIS, @
BRENZRZEEREE THITT D, EKIMEBAREREE (POTS) REDBRADRED, BAIE
I DMEEAMBOEEZITS. COVID-19 BBRISEBIE, HDVE—BREBRICHIRT DI
KREFZET (R6-1), ENHACOVID-19 (CRHETZ2DHN ZHBT DI EEBSTIERL. B
BEDOFAELKHEE, 3. EBRNOT7TO—F, OFIETEZEICHI=D. BRHSBHIRB
LTWARWNSSEIRBEBEROEREBL IRV E, BRENRBINISERIELT BTEE
MEHBTEEZRBAICHL. ZFDOSZT, BROERFIEDESHIFBE E > CEDOHEHE
RNITD B FROLONEBRLCHELTWBDD, BIELTWBDD, DPULHRELELZ
DERBEHNBESNBVDD, BE). BENBIERERRIDENEBRTHD. thOEEERI
E#RZUTWBBE, ZNXTICRIREVLSEDERT .

BREBET—Y TEBMBEIHDBEE, RENDRET —IHDERTENISLLR T 2HENH
3. TRELVLTWEEREZBWVWLEIFR2BTREICHIDZIEHEETHD. SHRFBVPRER
RCEEHNRBVBEETH, ZREDPUEET, U/I\EUTF—Y 3 VESDIMERE L/ IR R—
hEERBTS. RETREENGLTH, BEERIIEZULLRVERDE, FERT740-93
CENEETHD. B, JTVUFVREDBETZROIBEIC, EREBARBENERESN
32EEHIN, BEDEROIEHHENDIONESHERTIINETHD. £, [HEF
IRy (CKDHEARREROER®Y, UTUXY MPEAHEAICKDIRRER EBERT .

Brain fog (&35 DDA EIRTHDHEVPEEE TEZILYI\A Y —RORHRENSH
LTWBIEEHEHD. £/ ICURERIT(E, COVID-19 EERBRICEEHADIENDET, £
ITHEEDIEE, BIMIBEEDETREEK 30 ~80% ICRDHD. =5I(C, AEMEMNEREL /18
MRS EERE (ME/CFS), ARAIIESEATGEIREE (POTS) REICHBLILIEENHSND, HD
WEEBEBEN S ME/CFS TREBWVWHNEDRANH D, BSHNZDERTRWVSE(S, b
BORB(CH U RPN CEERBROESTBEMNDBNE1TS. £/ ME/CFS & BEBEAE
KOEFHRE - BREROCELEIERIN, EESPRMELPRRES LR EDOBLUILREEFZ
ERITIRELHIN, RESTEEEEDIETVRIAEL., BEHRNARAEZRZ 358,
BHREPREANDBNETS.
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ERHNNE U THSEIRTEDIESERER[ERVD, DEICHBNIHNDIBEEELHD. £
DRIC(E, BERETICEBADDIUREENHD I EEARANICKLKERAT D, BEESHER
TEZSREEELT, REBUEBRZHUTITDE, BRI - BREOEHERICENT D
ENBHD. BRDIRREZZRBHNS, HREROHBZLTIRENDHD. H#HEHFITIERS
ARELIERICRERIZEN DD (F6-2).

BEBED, XELLBLDTREEVWSITERVWEZDHDFEHZL. HEL TWIERZEEE
HBL, BEZE > TWELEK ZEHEMDKREITHSD. COVID-19 BEBEIRDARIZER (S
BREINDDHDN, BERERCHENBEZMAECEEASEEILILTWERW EZEE
([CEREBAZEITS CEHBEENETHD.

+®6-2 HRHEODES (30mMABE HHEH)

- J0FICREE (PCRIE&KDHEE). 2HMHEIRE UTHEY RE - IKREETHD.

- BEEER 1 WATER. BRE, KE@E(XEKELE.

- WIHSEBBRREEH o2, KRR CEBILUTHESHREICR DO BERE,. LWAWLWBREBEREZ (TR,

- —IFNCEDUHEN DD, BFSHTETDLS[CR 27D, KRR, FFE, BRET, BEEHHNERLZZ UL,

- —fZERM, MIBEMER, OEX, 83 MRI FEBRL.

- Ay SPECT : gisaEEZ /i CARAIZMRET.

- DBERE | EITHAEDREET (TMT-J: Part B 62s (1SD<55, 2SD<65, FAB 18/18)

cTREBICULTLWBEHADIVWEEEHEH DD, WBWBREEZLTULRSEEBFENTLEST, AIHTEARLEWVD
fecEebHote.

- EBIREAFIQREZDPDCTIEL TVWSD, HEEFFSNTULRL,

6. BFE - URREANDBNHMDBER - §1IVT

ZRULEMBAT, 8EZ 7 A 0—UR LM TE 256, ERENWEL TETLDIHE(,
IEBICEPIENBNZE T (C, ZOERRNKTIRBEZEHIT DRIV RHEETHD. TR,
REETHZZ1TL), RN BNIEEPHCEFIENBN T 5. BREFVRFZCHIGTER
WEEIE, ROCABRARIEPFEZBNIT DI ENERLL. BRRACALIREZRITE
F(CBNZ LE 5D, BUDKREDIRDIEUICLDBERBZE(TSNS.

7. BFE - L@t COVYRI XY

BEOBPINFIC KA DBEBEBIERICHLT 2HKE, COKREBEDEER(CHERRBLAV
WERBREZO DOEMNEEITDZENERLL. T, COVID-19 & (FBRDBVWVREDF
EIDURERZERND.

AR XEZ ST ITRANEEN LR UILBE TR, BAOKEREPOEREZRTI D,
COVID-19 N DIRAE CH S FRAVE, K (CIEFRIRERBAEZERIT S, ZDIZHICERER MRI
PROR, NERRIRERR EZ1T5. BREEZRO DBE(SHRERERNY IS 71RE (PSG 1R7E)
ZHR54T 5. BEVHEM, BIMENEZROZDEETE, BSRPREBEZEZRT D.

BHR - BREROREE, BRREOASHDESEESCHIED, BHRRICHSIDD, Z
UTREECORTED. ZREICE, RRZHESHICTZSENT, MBREPHEHPRB S
ETDRRZITOEMER=ND. EFEEE LT, FBOHEEHN SBBTRF DRI
NHSNBBECE, BEBR-REDERBHNEETHDIEZITZD.

ROUUONPEHHETZE2I DEETE, COVID-19 DRMHADOEEE ZMH#FE L, critical
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illness neuropathy/myopathy ¥, &®iff, long COVID TIREZNTL\S small fiber neuropathy,
S5EEFSY - INU—EEBFPERER, COVID-19BEEMA (RE/HAER) RENRMEEAN
SEELCUREEZEZ, SRICEREVHENREZITD.

FERIEE, BRERPREZBRTERZROBVEVWSEBRTEZRZITSSRLI L
TH?D. BERCREEBCHTZD? RINARZTL, UNEYUT—Y 3 VZEOIEREPL DR
WY IR—~Z1R5H TS5, BEERCEAL TS, REQITEIUDNEILZENTVNDEDEFERN,
BHOBRKRARIETPTH D, SBROARBRETRI DIDENDD.

®3 A - ZEX®

-Anaya J-M, et al. Post-COVID syndrome. A case series and comprehensive review. Autoimmun Rev. 2021
Nov;20 (11) :102947.

- Ceban F, et al. Fatigue and cognitive impairment in Post-COVID-19 Syndrome: A systematic review and meta-
analysis. Brain Behav Immun. 2022 Mar;101:93-135.

+ Douaud G,et al. SARS-CoV-2 is associated with changes in brain structure in UK Biobank. Nature. 2022 Mar 7.

- Huang C, et al. 6-month consequences of COVID-19 in patients discharged from hospital: a cohort study. Lancet.
2021 Jan 16;397 (10270) :220-32.

- Graham EL, et al. Persistent neurologic symptoms and cognitive dysfunction in non-hospitalized Covid-19 “long
haulers.” Ann Clin Transl Neurol. 2021 May;8 (5) :1073-85.

- Larsen NW, et al. Preparing for the long-haul: Autonomic complications of COVID-19. Auton Neurosci. 2021
Nov;235:102841.

- Matta J, et al. Association of Self-reported COVID-19 Infection and SARS-CoV-2 Serology Test Results With
Persistent Physical Symptoms Among French Adults During the COVID-19 Pandemic. JAMA Intern Med. 2022
Jan 1;182 (1) :19-25.

+ Misra S, et al. Frequency of Neurologic Manifestations in COVID-19: A Systematic Review and Meta-analysis.
Neurology. 2021 Dec 7;97 (23) :62269-e2281.

- Morbidity and Mortality Weekly Report (MMWR) December 10, 2021.

* Nurek M, et al. Recommendations for the recognition, diagnosis, and management of long COVID: a Delphi study.
Br J Gen Pract. 2021 Oct 28;71 (712) :e815-e825.

- Premraj L, et al. Mid and long-term neurological and neuropsychiatric manifestations of post-COVID-19
syndrome: A meta-analysis. J Neurol Sci. 2022 Jan 29;434:120162.

- Rogers JP, et al. Psychiatric and neuropsychiatric presentations associated with severe coronavirus infections:

a systematic review and meta-analysis with comparison to the COVID-19 pandemic. Lancet Psychiatry. 2020
Jul;7 (7) :611-27.

- Sandler CX, et al. Long COVID and Post-infective Fatigue Syndrome: A Review. Open Forum Infect Dis. 2021 Sep
9;8 (10) :ofab440.

- Sudre CH, et al. Attributes and predictors of long COVID. Nat Med. 2021 Apr;27 (4) :626-31.

- Stephenson T, et al. Physical and mental health 3 months after SARS-CoV-2 infection (long COVID) among
adolescents in England (CLoCk) : a national matched cohort study. Lancet Child Adolesc Health. 2022 Feb
7:52352-4642 (22) 00022-0.

- Taquet M, et al. 6-month neurological and psychiatric outcomes in 236 379 survivors of COVID-19: a
retrospective cohort study using electronic health records. The Lancet Psychiatry. 2021 May 1;8 (5) :416-27.

- Taquet M, et al. Incidence, co-occurrence, and evolution of long-COVID features: A 6-month retrospective cohort
study of 273,618 survivors of COVID-19. PLoS Med. 2021 Sep;18 (9) :e1003773.

- Whitaker M, et al. Persistent symptoms following SARS-CoV-2 infection in a random community
sample of 508,707 people [Internet]. bioRxiv. medRxiv; 2021.
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RMERNDF? 70—F

1. [FCHIC

COVID-19 DRI AR DIEBEICREFITRHEICDVTI(E, NNYTIVvIRELBDHSBER
ENTVD, BHREROERBEFEICOWVWT, MEXTICHESNTWLWBRREE LT, D1IILR%E
FIR S HIRSBREPDE TDIRES KUVRERIGICED, £2HDS XTI HREZPHEMIC
REEEL, TORR, MK (Blood-brain barrier) (CEH(F2EEEEIXEEPIEE
BETTE, A RDAYRM—LARBREDRRIBTEREREE VWO IEXNZILANEENTL)
3. I5IC, BRZRDRT DA IANDREM, RKADRRICHT DAL, BREFVPRER
ECEBURMIBRE, W DHDLHEBHEBEHND UHMND, 2R NLIAREH SIBEE
JHICBRD, PN TIDRERETDEVWITEXNZALEEZSNS. COVID-19 BEREIEE
EREBOEEMNICDOWVNT, WKEBIZIULEANRE/OSNTULWRWLS, T3/ IUT7ICEWTE
OB RERBEDERNEESH, 740—7 v ITHRBREFIHHS.

2. BlIFFBYRIR

FREZHE TIE, 2020 F(c SARS (Severe Acute Respiratory Syndrome), MERS
(Middle East Respiratory Syndrome) &0 COVID-19 &, #BHEREDEHECDWNT, 72
MY ZEHNREUVEIRTNTAVILE2I—BIUXIBERDRE=NTWNS. COVID-19
FKELRFEHXEDNDEL, BRNNA P RAOFEFITDHRBRVY, FRES, [oES (5
D), BXVPTSD (DHMERRI L REE) ORSIBERIIEZELL, IEIC14.8% (95%
Confidence interval, L{TF 95%Cl: 11.1~19.4), 14.9% (95%Cl 12.1~18.2), 32.2%
(95%Cl 23.7~42.0) &EREniz.

ZD#%, 2021 FCIEKBILCH T2 6 HARBROMEARNEIESN, FLES, HEIRE
£, XU 65 MULDOTBREICEH (FDHARAIED ROMD, COVID-19 LI DIFIREE RKRFAE,
AVIIWIVY, REX, BEX, REX BIUOBHLBECEEULLISZEICHN, BRICE
RIDIEDNREINTE. 54 HDRBET —IN—RZRAWEARNIR— SRR TH D,
20201 B208~8 A 1 BETOHAfE, COVID-19 BE#%& 14~90 BORIC, MEKRBE
(F20-F29), BEE (F30-F39), PTSD Z&8VARREE (F40-48) OWLWINHADFRZ
WIDNRET DV RO ZFHB L. HARI Py FUILEDBEESNEZIR—KRTPAIICH
LT, ICD-10 30— KR ®D F20-F48 (3% I DIEMRHREB DFHARZM(E, 1V 7T VT 2.1
&, tDIFIRSFZHPAED 1.7 15, REXRD 1.6 13, BEXRD 1.6 13, REXD 2.2 &, 8D 2.1
BEVWTNOEMIAFNERZSE > TeLI EDRESNE. IRTOIR—RPT/I\Y—RL
ISEZRUEZENS, COVID-19 BEBE 14~90 BORBICHREY ROMNBIHRR(E, AL
fEE (F40-48), BRERFEE (F51.0, G47.0), H&KU 65 mULDRRE (FO1, FO2, FO3,
G30) &REEnd. Fc, 2020F1A~4 8 10BXTO 3 hABRZHRBPEE UTH
BOREERN 3 NABKICHE T2HBBREISIE, F20-F48 [CEETD2VITNHDBEBERE
M 18.1% (95%Cl 17.6~18.6), DEIFHMEEDMHZE 5.8% (95%Cl 5.2~6.4) &R0,
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=5(C 65 MU EDFBRAEIX 1.6% (95%Cl 1.2~2.1) &SN,

SSCEDOREEMICDOWT, BE 1 ~ 3 FRICHEMRBOZHEDH D2EH T, ZHED
IBWEEITHA, COVID-19 BEY XD (URD L) A 1.65 & (95%Cl 1.59~1.71) &REh,
HERBFERICKDIARIBEZERETELRVWXTH, BHPERBDOEIEE COVID-19EERY
RAOBROEEZRIIET VY RELVTIBICET 5. AHELD, COVID-19 BEREDIR
CEHBHNARBIEG, FLRE, BRESZPLETDRBESE, BXU 65 mUALDOBIED
HRREEI RODERDIENREENE. —75, COVID-19 BB EMERBEPINES L
Lo 7B REB DK E & DEREGREEEML (RS NBh o fe.

RWT, 20201 A20B8~128 13 BEXTZHERRARE I, 62 LDRIREN S D
¥ 24 AANREDIR—RHAKTIE, COVID-19 #EE%K 14~180 BEAICE (I BEHEEDH
REIEGZHETL, FLEE> 7.11% (95%Cl 6.81~7.41), [nbfEE(d 4.22% (95%Cl 3.99
~4.47), BEEREZE(L 2.53% (95%Cl 2.37~2.71), YEFERRE - KEFE 1.92% (95%Cl
1.77~2.07), FBFAE(X 0.67% (95%Cl 0.59~0.75), LEEL\TNHDFE - iR EE (160-62,
163, G20-21, G61, G50-59, G70-73, ,G04, GO5, A86, A85.8, FO1-03, G30, G31.0,
G31.83, F20-48, F10-19, F51.0, G47.0) (£12.84% (95%Cl 12.36~13.33) &Reh
e, SBEMRDOEBBIL COVID-19 DEEEZ "ABRHD, EFEEHD, WXHO, D3
DOATIVSEIC, BRERDIRIFHBZITSZETHD, BAECHERFPEEZRNT,
COVID-19 OEEENBVE ERBEEREIRDO U RIS DEAN RSN,

3. NP7 O—F

7-1 12, BEFS TREINDIHBM - BRRERICKT B 7 FO0—FOBFHRRNERT.
4. 70—V ITINREFRR - fEIR

ABRE UK BEDEEEEIT DPEHEE~EIED COVID-19 iEEE(F, PTSD ZE8TA=LE

E2%x(F U8, BREE, [OBEE, VEFREE - RKEELE(FRENMNETHD. XS
BICBEWTREEEE[CHHINDST, SRAEDRETFHZRBICEN 70—y THEX UL,

5, T72ANVVUTT7ICEIFEIIRIXY

BEREBICHASNDMI DOPARLZE VO ERE, BEBBE &EHICHRAICHEL, BEREOR
ZERBPTRAUGBETY LB ESTOREICETEERT 2HENZVEEZ5ND. R,
COVID-19 BRIC KD, BEZMOERENAE KRV TRBERLRBRENMEL VWD L
HREEND. BERALITTEL, REPABEOBFRPHAEEFRNBEDBIRR, BF
DBZ+DICERETZIEHEETHD. BROVCROINERBEDRRZPLSIS, &S5
BLWRNTERODUCHERDIRIRERZIDBEDOIREDEERD.

SHERZHFRZDODDASHRBEEMENL L, DEBHNERNKEVNEES, ERENSD
BLWHFICE > THHTEEBIDIRZIBWHACKIE, SSHCHRROROVRAITLBIZL
55D, FERERELDUTEEIRIEZBRIDIEFBERTHS. T5AYUT7IC
BWTE, BHERERCETIFLEINLODOARLOERE, BELCFOROILT 7 PEEN
RHS5ND.
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BARNRRIZTORA Y ME, BELICERZET DHPRBPHEUERESZHRNAL THELZ
ETHD. TDOEE, ZILD-ILPENFOMEERRESPIRFERZEOTEICOVWTEHIRER
HETHEIMS. LAEBRQ, FEREBEES SORERELE, HAIRBCPERENOBETHD.
BIREZE(COVTE, BED/(Y—y (AREE, D2RE FHARELLE) ZEVNTITE
BYREERGEREEZTS. EMESNIEBEZUNE, TEBLOA-—TVYIIRFIVZA
WTEEBSDORRICKDIERY, BD S E=HEL Y. ERNRBERRE RO SNBIHFEIC,
TRk, & MEEE) ZEAEIIXBOBPRELHO YLD VI THRT .

MALREVCEBRBAFDOERICHEIBDBETHD, KICNVYIPEEVREAL, KF
HZELOH, MABETZHSIH5DEP, BAEEET VL LLEFRBBE SN LN S,
REDY A IV ITPREEBICDOVWTHERCIREI UBHSULAZRIBT DDHER UL\,

BRERERTE, BEERRICHN, BEOEMPREICK DBEYRERRENRBDHBENSL),
KIEREIEORPTEIILT D EHHDED. TORR, BRICH > IcEFRIRHEZROEAR
ETBEOBRRNBREITENHASND. COLSRTEP, BEDRENBASHRIZFETH,
BEDODRVWERBL, TEBRDUR—EIBEVWIERBDBEILFHICRIDEEZI SNS.

6. BME - RREANDBNHMDBEL - Y1V D

BIERDRZICENDDSTHSHRBREEAEN R DENLBEROBESIMERSINDES
BICHEWNTH, BEICHEPRIZBNT 2D TERERL, —EREHRIROBEZLERBRENDZE
EED, REFXTARE - DENFHHZE T 28 EDERMBER TRBRIGE(CHRERIERZT D
EWSTOERHERT . BERIEICIVHILT—Y3VEFTW, TSAYUTFPEICEST
SN ERT D2 EEH DB,

BB, TRODO~DCETIEXDLSERTIE, KERFR - RERREORBER, BRB
1Rk, R - MEARIDO O ) Z v ONDBNHIRFTT .

OFERRRE, RRRERIT 25

QN EEWIERE, KOFPINBEEZET D EHMTEDHSE

RFBE L DIEBEROBENHE LVWERUSNIIEE

@DFBEBRIH SR D EFEEENGEDR UANDLH o 12HE

Ko, BHIEREHDRVHERNEERB@ERERZDEEICE, BHRESLtEY Y-
RICFREPFOBBREEBUIBLIPEZBN T DIEHTED. BFRREBULEYY— - REE
PACIIBREITHBEVNEDD, BILIT 7, ARLAYRIAY ~EWSEFHOAEZS DT,
XV FINILRERRCEET DIFMBUPLEIE L Lo T BAIEZT o TWD. Fie, MHXdR
PREFBUCET DS XS IXBHERWERN DR EBHBITOLNTLS (K7-1).

7. EfE - RRmETOVYRI XY
HRE - lafRmRFICH VTS, BEEES XUOEMEEICK DTN BETIIEA —AZEY

ThHd. BEBICHUT, ERZHMOILOOMBIRE, BERIRE, BIRZH (MRI, EEG, PET/
SPECT 2&), BXVDBRE (BHERIEEBNLY A I VI TERE) BENMTHOND.
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%@ National Institute for Clinical Excellence (NICE) DH1 K>1 V(c LD &, COVID-19
@EF@JT(& EPEEE (ICU) CHFBBERD PICS; post intensive care syndrome

[CBEINREZTEIND. PICS TR, VN\EUTF—=Y3aUhBENREHEE, BIEEEE(C
MZT, AL - M5OV PTSD B EDIEBEEERSZEZE/1T. Rie, ALV Dﬁtd)ﬁ?@
BEEREENRERICEXRTHEELIT—ABHDE3.

By, T30V 77@(&%%*%@557&‘17‘: Z8EAHTH DD, EMEICEVWTIE,
FHREED U < (FEREITHEEZF DEPIN %’&"WT%@(‘.’.?TT%%

EDDH(FPTSD; J$’C(Et ~ SO ZIRSBIAITEEENBE SN, KRBBHDICHHE
BE (TORKRK—IYv—) BE (PE), wiﬂkﬁﬁﬁ (CPT), ERIEBNRREMEEE (EMDR)
BEDNHD. LHL, I LEZDESBRRIREEETHRSED, BERFEETEIEAMIC
TLWRWICETHELL, [FEDFSIPHACDODVWTHRLTHSALEBRSEITT, RRIC
FERDLET 2560 HD. EMEELCE, BROLOSZVEBERDAHBEEE (SSRI) Z(&
CHETBMODENEMTHD. Fie, DNBEE EFEEZHEANLZUNEUT—Y3Y
EHAESND CT-PTSD £ ENDRBATELHEESNTLS.

HHET(E, COVID-19 ERDBJBIEY DIEIKICT T DEAEIS (KX BEEANRICEAT S5l
MRLHITONTE D, SEOWRIRIFND.

€318 - SEXH®

- National Institute for Health and Care Excellence (NICE) guideline (2022) COVID-19 rapid guideline: managing
the long-term effects of COVID-19 [NG188] https://www.nice.org.uk/guidance/ng188

- Rogers JP, et al.Psychiatric and neuropsychiatric presentations associated with severe coronavirus infections:

a systematic review and meta-analysis with comparison to the COVID-19 pandemic. Lancet Psychiatry 2020, 7
(7) :611-627.

- Taquet M, et al.Bidirectional associations between COVID-19 and psychiatric disorder: retrospective cohort
studies of 62 354 COVID-19 cases in the USA. Lancet Psychiatry 2021, 8 (2) :130-140.

-Taquet M, et al.6-month neurological and psychiatric outcomes in 236 379 survivors of COVID-19: a retrospective
cohort study using electronic health records. Lancet Psychiatry 2021, 8 (5) :416-427.

- National Collaborating Centre for Mental Health (UK) . Post-Traumatic Stress Disorder: The Management of
PTSD in Adults and Children in Primary and Secondary Care. Leicester (UK) : Gaskell; 2005. PMID: 21834189.

- Murray H, et al. Cognitive therapy for post-traumatic stress disorder following critical illness and intensive care
unit admission. Cogn Behav Therap. 2020 Apr 29;13:e13. doi: 10.1017/S1754470X2000015X. PMID:
34191936; PMCID: PMC7251252.

- National Institute for Health and Care Excellence (NICE) (2018) . Post-Traumatic Stress Disorder (NICE
Guideline NG116) .https://www.nice.org.uk/guidance/ng116

BEAREEZRFE IO DA )L RRRE (COVID-19) DRBEDOBEECHT DEAFBRONRELTLEICDOVWTOERERE,
[EREREAZEZESR - UMINOO0044318]
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“f# " AQFTO—F

1. [FCHIC

COVID-19 BBREICE RS RBEMUICBADELLD, DRBHSTHRHRLILD TSI ENR
SEINTWD, BHOIPALILERE, BOBH, EEkE WEIE ELE BE BEEss
ZIR(CHOD., INSHEIERISNBIERICE, DMILRICKBEEYT XA —IPEPBEER
EMREY, REZBLBEZEOITERTOBRICKZIHERENEZ SN, KEBBREEB(CH
E93MRANHSND. LML, BHIDEFRITDERBLBREDBTEL, DEICRFZSELT
BT DM H DO, BYBRWEHREEESND. DRICEHLZHNDDDIFTEFES
BHRZB D2 - 1RZ1TV, BH (1 HARE) O—RNBEBERPAESIESZIToTH
ERDWE LB WSEPERIBENHSNIRICE, BREFREH#ITLDD, FPERKREE
BEURBHNSREITD ZENERLL.

2. BIFFBIRR

INETOEZ<DARICEWLT, COVID-19 BEBRICEZS5NDBHIDEER, B|/R (1.7~
33.9%), WEDREH (0.7~47.1%), EE (1.6~17.7%), BEZRRE (1.9~14.5%) (CHIX
TEBBRDBEAHTH DB - BEE (1.5~61%) THD, InNSICIIES @ HibkE BB
BREHEFEND. INSOEHDEZL (E—MRICIEEDBAZETDEECEVWTEZIHEN
DERTEH DD, BR, BORH, BEBSORAHDFSHEIBRVEIRK D EZV\MEQAHN
H3. £, Bk, BEBICOWTIIEEICHASNDIT—RDESHEBN.

5%, BADEBEES SR IBVEHDARE UTREXTTEZISN TV DIEBREKS
#HF3 (W8-12W). T TCICNFANZALNBILRNILEEDHEIEDSNTETH
D, SARS-CoV-2 [C K2R - H/d & DMIRREENS I ERI IND I ENBRIBINTE TV,
LD, ZOEENAZDERITEERZRERDERICE > TLBIHNICTDWLWTIFBBEET(HARL.

8-1 SARS-CoV-2 BRRICLDEBRERFEEISNTWVWEXAAZXLA

D SARS-CoV-2 [C &2 18iF - BN\ DBE#ERES

R P EMBRRDRED ACE2 £/ U T SARS-CoV-2 HRERNRA UEENICEBEEZR (T3
@ SARS-CoV-2 D $H &K UM DRER(C K 2%
HICBEORRE LTI OEENHEIIShTWS
QOREMT A b HAVICKDEE

SARS-CoV2 AA¥ o 07 7 =R EDERAD Toll-like receptor : TLR (EIC TLR3/4) (CHEET S
ETHA LAY (L1 B, TNF a, IL-6 L) AMEIh, ZNSICK D EHRIRHRE P PR
RS rHEENEEEZ(T
@ACE2/ L=y -PYXATYI VR (RAS) &DEhEICK DT

SARS-CoV-2 R&F, D1 JLR(EX ACE2 S L THIENICE D Z TN, BRIYC ACE2 DB
O & EB [CREICKDBEANDIBHUERRA CDRBAD, ERNEMHT D
CEAPLEEFNER(CH S BH

BREREET(E ICU BIERBFLELED THNETPESR - BREANLIRT 2, NZXTHEEZR
NRERHBF > TEROBELI R D
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DOEFBZECDODVWTRARBORIGEZEZSNTVSY, BICEI2QDHEF=
MAOAYVDEEPZOFEGERIAICOIED, FROBECDBNDITEEEEZISND . I
B, INSOERIEFNFNERTEI DI DD TIIRL, EHITIBALBNSELD T E(XLUAR
EZ5NDZET, 25 UEEEORMMED, BHOZKREEEDIC, BE - #6tI 5 —R
CHRBBIEEZISND. ODLDIC, BHNFHRIDIEICSLDIEACPLEDOARALTET DS
EEZONDOHTHD. BICEPERBERE KRELLHLBREZEOILBREIOBRICK

FEPERHHE (MFRGERE) CRZ2SVDODEDEREBREDHLETDRHN TRERYT DRH
PEZOFHRICAZESFEZRETIENEZSND . INSDIFE, PEGERIESNGEHR
BELEROSNBLTHEBROSNDIZEAHDED. 272, BHPOEEE (CBEFRERL,
COVID-19 BE 1 FERDODMEBREDREY RIONSRDEVIEREEH D, MEZEHFRID
BEDIHBE, RENGEEHFRROERT D.

e, MILIHSDRSEICELDE, 3002D COVID-19 BEBEZRAELULER, UTK
8-2 [T &EH DR BERAREDEREVWTNS COVID-19 [T DAL S 3 HAR
RICBVWTHRBEDSSE 40% BEDEBETROHSNTWLWED, ARHNS 6 HhBDERTIEE
BERODIEEHOFREHBO SN, BEEAICHAL TS, &HE BEEOVITNICHENT
BILERBEFE KO TRICZFTHONT.
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(Karaarslan F. Long COVID: rheumatologic/musculoskeletal symptoms in hospitalized COVID-19 survivors at
3 and 6 months. Clin Rheumatology 41: 289-296, 2022) & bh&KZE
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4, 70—y TINEFRERE - ER

B WROEA, REME, REIE EEE BE BEELREDTA0—(CHieo>TE
HEIRE (B : BRE-HILSERES, BE->ONDERKER, BB ZREEEE - BRI
BEZ - BEUOYFRE) OFEPEEBZERULBH SZRICELIDENDS. R
COVID-19 EE&H 1 hAREU LR IBEICEEZAREPUDZER : SFIE (B : 5 - B
ENDEHERNE, EEE—RBILBARSE) CBNZEZS.

5. T72ANVTTICEIFEIVRIXY

BEN COVID-19 BREICK DD DARFPREFN SHENTCREREBENSROETFEIRIC
@I TORLDHDRETHDEZBRLT, FOROETERL THINT D2REL D D.
MBRRO U=V ITPHECTENTLBERICH LU TR, RECIH UTeERIMREZHT1TL,
BB WIS NDRENRNC L 2T 2.

HBENRBZROIBVEETH>TH, Lo DEFEZEN T THIBZITL), BRENDHE
BRRBEBWT &, IHNVNSREREDDHHRNLGVD, BERNCIERIBILT D LG
LRV EZFHBIT D, TOBR RBEEDINIIBEICE, R, ROV E, B8
HNRRR[DEEICER LBVWRE THRIAT S, e, AKICEBEE LUTEEZS > TREZ
RENICTWI A0—9 22 &Z5HRET 5.

BADHRATERL), IV EO—ILTERWNEZERF, ROEMICESETREIEDIEEZS -
THBT 3.

6. BFIE - RREANDBNMDBEZ - Y1V T

BHN EZROWBEBRBREGTE L TR I UL H D7D, BUBHLINBE
ERBIEDBEZSND. LI > T, D™D DITEZFFSF[ENEBOZNT - IIEZ1TS. 6
TUTEE (1 hARE) O—MRINRERERPETIEEZ{ITS2& L, BENRHLARL
BEVIEREBNASNDRCE, BREMRZHRIFLDD, SEPFIERKEECEELRBNSHA
RZEITSZEHNEXRLLN.

7. BFE - L@t CTDOVYRI XY

LUEBBMLOZER  SMEERNOERERZENL, HEBCIHUIERICHLS. £
D, BEREBDBRVNC EZERIDCENFICEETHD, NETHNEXZDERB(CK
I288Z1TD Bl hERKE - ISEITTHNENZARNY RAES KUORME(CIH UTZBA
EEERRL).

DRAEZZSNDFEMULICHBNVBAZERAD, @ (REL -S5O EESHT) EHDRE
EAREELTVWBIEE, QERDPTHRENZED >EIHEE, OBH T TCOMIBHNEXRLWERE, &
PIEIC K BBBENEINURVIKIRNE U S FERZNBEEZ1T > CL\ KRR DRA
VY= *RENDBNEERT B.

*BESEEOMEMDEZNEH VY —  (https://itami-net.or.jp/hospital)
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- Carfi A, et al. Persistent symptoms in patients after acute COVID-19. JAMA 324 (6) : 603-605,2020.

- Fernandez-de-Las-Penas C, et al. Myalgia as a symptom at hospital admission by severe acute respiratory
syndrome coronavirus 2 infection is associated with persistent musculoskeletal pain as long-term post-COVID
sequelae: a case-control study. Pain 162 (12) : 2832-2840, 2021.

+ Weng L. et al. Pain Symptoms in Patients with Coronavirus Disease (COVID-19) : A Literature Review. J Pain
Res. 14:147-159, 2021

- Cascella M. et al. COVID-Pain: Acute and Late-Onset Painful Clinical Manifestations in COVID-19 -Molecular
Mechanisms and Research Perspectives. J Pain Res. 14: 2403-2412, 2021

- Karaarslan F. Long COVID: rheumatologic/musculoskeletal symptoms in hospitalized COVID-19 survivors at 3 and
6 months. Clin Rheumatology 41: 289-296, 2022

- Soares FHC, et al. “Pain in the pandemic initiative collaborators”. Prevalence and characteristics of new-onset
pain in COVID-19 survivours, a controlled study. Eur J Pain 25 (6) : 1342-1354, 2021.

- The effectiveness of vaccination against long COVID. A rapid evidence briefing (https://ukhsa.koha-ptfs.co.uk/
cgi-bin/koha/opac-retrieve-file.pl?id=fe4f10cd3cd509fe045ad4172ae0dfff)
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1. [FCHIC

COVID-19 E&DRICKBIERDHASNDZ ENHD. ZDBHICE TCOVID toes EIFE
NBSFPRDIELICHSNDRHHBVIRBEREZ P, COVID-19 DANDRERIETEHAENSD
EDHZSMBERKRE, REMHANEE (K2) KKE, EEKEHRRE, UNRRRE, M
BRREHMMERBHHAOND I ED DD, INSOREBERSRMREZBRETTCHELET DL
3.

AT, COVID-19 TREENSHNAZERBL THSHMENHSNDIEEHD.

2. BIFFBYRIR

BATI|RESNTLS COVID-19 DREEKRDIEREX 0.2~ 20.4% Cigh'dp D RERDIEE
(IRBATHD.

KERERZREERRBRZSERD COVID-19 LY RKUT(E, REERIERSN
72171 AD COVID-19 BED 5 5, AENEN 2 e D (3, WE A L2 () 1REZZ (22%),
RERRZ (18%), EMZHRKEE (16%), TRIIRMERZ (13%), KBEHERZ (11%),
BEBURE (9.9%), UNKRRE (6.4%) THofc. TOLIRKUTIE, EEHTE
RBIREE, BRI TREUNRRREE, PHFECRZNUANDRENSH o lc EBBESNTWND.,

ZOLIRKYUE, REIERZEBT D COVID-19 EZEDRIANGIERDHERICDOVNTHT
LTW3. 2020 F4 B~10 AXTIC, 41 hEHL SREFERZHDS COVID-19 [CDWT,
R COWTREDMMTONEE (RUVWEIZESTHESIE 234 f, REEES 96 Hl). K&
ERDFHHAB D PRIER, £BEFTI3H, BEHT7BTH %, BEFICEVWTREREM
HIMEZ (Z) BRREEPRET 7 H, SHBHRREBEPRIET 4 BiE, RARHGHBIEE
28 B THhofc. EEEBUERE(L, EERFTIE 20 BEHS, 1 EEHITIX 70 BREK<BHEH
e, HRERRZ(E COVID-19 BBV TEPRET 156 B, RBREEES TE 12 BFHLLE.
RBERRZEFRELIZ 103 FI055 746 (55 25IHEER) (3, RZ(F 60 BLLER#t LT,
ZORMC(E 133 B ECHIE > TERRBRRE L ERREOHWITENP, RERRENE
B2 1 HRIC SARS-CoV-2 M5 IgG ARt E 72D, 150 B ERBHRRE & UNRERE
Bhiiki LicBHINSEnic.

COVID-19 W 5@E LRI, MEENBIRI DI ENHSD. BRICEFS COVID-19E
BEDRAETIHI, 58 AP 14 N (24.1%) HRELEZHFZ. 142055, 5EHKH, 9
ZHBHETHoc. COVID-19 DIERFERN SIELELIRX TOFIBHI 58.6 BTH 1L,
REBECERNOE L 5 AORELED TR/ (L 76.4 BTH 7. T TESHEERS
<HY MRIEEARRERE) (RREADENZHTKRIEIANBITULLBR, ENRITDINRE) 2L T
W3dHDEEZS5ND.

=5(C 457 &M COVID-19 BEFBZNRICITONIZERTOP VT — AT, 22.7%
DRBEZRRL, S5(C16%H 4 BERERT, 6.3%N 12 BERER TEHMBEDIERD
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Honfc. INSORIEERELEFERNCTIENEEZSNTND.

COVID-19 [CEAELTc s RS XBMEERLRE 1,826 8 (FHFHH 54.5 %, Bt 54.3%)
ENREUVIEVRTITAvD - LE2A—TR, ROD—MBNGIREEDY 1 T(E, BHERRE
fE (30.7%, M 86.4%), KILHARRERE (19.8%, Bt 19.3%), BWMELE (7.8%, S
¥ 40.0%) THo7H, DS ERIEHRELEX 93.6% DIEHIT COVID-19 Z 224 (C FIE

LTTuLVE.

3. IERNNO7Z O—F

®9-1 BEO7O—Fv—h

COVID-1 9B &E R EHER

UNKER, BB SRRZER, BOEIEZ
KFERR, HBIREZ (FR2) WP, MERK

B RBERE

RER i\ﬁ RS
1

BmEBIEY 555
KRERZ2

COVID-19fE& DiTE

RIEEARR
SRS
Z DAt

BEITH U TRENA
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7Yy ITINREMR - FER

SMBRKRE, REMEANREE (R2) KK, DBKEERRE, REHRERE, UNNRREZ,
MERRKRERZ, T

&= 9-1

DERICDODWVWTDE &

COVID-19 BER EAER DERFRRVSE, RIEMEMFRRR,

EHIEROEEE, BRE

REMEANRES
(#2) 1R

EBKBREE

RIEBIRRE

UNRBRKRZ

ME XKD
42

FRELUVMOK(CIFRT &
FEZH S SMBROKRE

HTENSHBRDEF MDD
MRET, EOEICETTS .
FRIERH S KRN HEFT DT
cHHNIE, RERZORE
PICRETDIEHHD .

(i) RINDINESE, IIkfE, BE
BH SRDLE TERHIBRE
(i) MOER - LAEER KR (EEER
L4 U2 EBEXKBRENS
R2RBUIEREZ

FEUTCFRICELZBER
rEE .

B [ RRE KO BREEE
SZEHNZLN.

HIRRBREZ © —i@tE, X
MO TEBRPDED Z A
RICBDL—RRDES .
BIRIREHRIRE : KETAH
FAID DIERFRCTRASE L 7R L
RIRAET, SEEDREREE
ZHDEBCHECRDSN
5.

25146 UL FREEERICRG
LTHHmID.
EHEEmMEKBICEREL,
BElCE > TREREESZ
ERTBIENDHD .

PFEE

PEE

PFE

TSN

BRI
R :
B
BIRIRRSE
BRE
B

End

REMHOMERBEY V)\IKZ
H, ZREMEHSREXR

REMEOMERBED >/ Bk
BRVIFPIRDRHE

BEEP LT ODEEEDRKA
KEZH D BALREE, B
ftr=2

MERBS S ONESESBAED
BRAYVIERHE

BN RIENE, MizEDmE
fEE

247U YEIUCMERRD
EE%#:EMW&P%M”

M”ﬂ@®H¢W8$UUJ
) \Ijzd)%ﬂﬂf&/ilﬁ

BEBEREEX700
R AAR & FETE &R
HRERYI Y
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(Genovese G, Moltrasio C, Berti E, Marzano AV. Skin Manifestations Associated with COVID-19: Current

Knowledge and Future Perspectives. Dermatology 2021;237:1-12.)
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5, T72AXRVITPICHEITDIVRIXAY

REER (% < HERE TRIBHR, WEREDH TEIRT DI D%V, ERZEZSRaNicL),

6. BFIE - UREANDBNDBEL - Y1IVD

BEZHROKE, WERECERULRWES, RENLELLBWEER, EPHCBNT

7. FE - RRBE COVYRI XY |~

COVID-19 [CH#SREBKFENBODERWNES, FIRLGRBERZESICIMORBRE,
EHRBEDHENETD.

€518 - ZEXe®

- Guan WJ, et al. Clinical characteristics of coronavirus disease 2019 in China. N Engl J Med 2020;382:1708-20.

- Madigan LM, et al. How dermatologists can learn and contribute at the leading edge of the COVID-19 global
pandemic. JAMA Dermatol 2020;156:733-4.

* Recalcati S. Cutaneous manifestations in COVID-19: a first perspective. J Eur Acad Dermatol Venereol
2020;34:e212-€3.

- Freeman EE, et al. The spectrum of COVID-19-associated dermatologic manifestations: An international registry
of 716 patients from 31 countries. J Am Acad Dermatol 2020;83:1118-29.

- McMahon DE, et al. Long COVID in the skin: a registry analysis of COVID-19 dermatological duration. Lancet
Infect Dis 2021;21:313-4.

- Miyazato Y, et al. Prolonged and late-onset symptoms of coronavirus disease 2019. Open Forum Infect Dis
2020;7:0faa507.

- Miyazato Y, et al. Risk factors associated with development and persistence of long COVID. medRxiv
2021:2021.09.22.21263998.

- Suzuki T, et al. Clinical course of alopecia after COVID-19. Int J Infect Dis 2021;107:255-6.

- Nguyen B, et al. Alopecia in COVID-19 patients: Systematic review and meta-analysis. JAAD Int 2022.

- Genovese G, et al. Skin manifestations associated with COVID-19: Current knowledge and future perspectives.
Dermatology 2021;237:1-12.

41



OHBEIOF D ILRERE (COVID-19) BZROF3IE BEREROIRIAVE -E1TR 010 ©NEAOFPTO—F

.I O IRADF TA—F

1. [FCHIC

INBIEEWTHMAERERIC COVID-19 [CTEREB ULRISEBERCIIHICICRET DER
NRHOESNBZENH DD, CNETOHRRICEWVNT MDD long COVID Rz (& post
COVID-19 condition (LT, BEBEAEIR)) OEENSEFIEXTHDO, HEBDLTDOLLEH REE
THoeZEND, BATEEPIRELEE (BE, RESE) O/N\RILOHBECEDE, T
DL SBERMRIBEINTLS.

INRICHFTDEEBRBRIERE E, UTOLSBER (D552 ED 1 DEEEIBREIR)
EFEBFLEEFEFEE (17HRUT) HEITIRETHS :

1) COVID-19 THDZ ENRECEK > THREZMISNZRICHEL T, Re@FHFICHRLE

2) BN, Be0, XCEUHRVLBRRICFEZSZD

3) BREFBLCOASNMNETEREZET BIAE, 2R, =, RE ARBBEFRLRE)

4) COVID-19 OZMINDVWTHSRIE 12 BEEHT 2 (FOR, EROZENH > THRLY)

e, INRTIREBRAELNRZ EZDHEEFBEVESN, FRIBLKDHFEDBTE IS (CAR
WERSESINTWVD. S5(C, NETERITAEEMSHREREET DI ENE L, ZNHDE
MRS L RICHWOLBSEEEDPTVWEHEETHH O, COVID-19 [CBBULIZASLRIC
£2TC, SRIFXWERNBIRT DUEMLHD. SSICEEBELTVWERLSTHIOFHOE
SEDZELPHIRDI=H [CBBEIERE KK BUEOBDERAEFZDNENBZITNDEH, /I
RBICEFTDIEBBERIEREVSIHDZE—DEEWMSERZA D EEREE BOND. REFERT
DHREFZ UL, BRICEFZIVEVTREXESSNTLWRWZD, KBICH(TDEED
EENREDERA TVWEEEL,

7%, COVID-19 EE% 2~6 B 5 VWU TRET D2ERBRERIGHEH B CELD
SELRRE~NBLRMAESEERBES, NE~BERACH T 2RHTHDN, KIFTEAN
BU. Z0M, RAERKRI/NBOBRFREEDFERD 1 DERDIDTEFRBLHNEDRSEEH
2, REANWBFECDOWTENBOERBHFEND.

2. BIFFBYRER

INBTIERA EEEART COVID-19 BEBRICERNBET D2 & FVWEshn, B4NE
RZEROFETH 1 HABULERNELET DEFIGL IR K [CERSNIZEGID 3.2%I(C58
HENBDDOHE>fc. ERERISER, AR RE - GRERZSLQETH >IN, WREFHIAR
Wed(Z 2N 5 DEIRHEERIC COVID-19 [CEEB U/NBTEZ L HAE5NDHDROHEAEA
TH>.

X$9BBEE DR ZEIT O TEAEN 6 DH D, D55 4 DT(E COVID-19 fEHIBE THIBREK
DEHEBEICZIERNMBEL TWBZENRENE. UNUERRBRE - kEEEZRL &
IBENRBEDTHD, WBEECEVWTHEAVIIANILRICEDDSETIERERIZ R
Honfc. SSICEBERCER, EFBFENRBEOEICEREZRDBHN DI 2 DDHRK
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(&, EEOZRICEWVWTEERIC SARS-CoV-2 MFRE L BEMECKZAEEZT21HDT,
population-based seronegative control & DLEEMNMTONILZ EICHD. DFRD, HAERNR
EROTEERBITAIRERNGKFENZ L, ZNIECIOFHOOEBHRNRNL AN IBEE
MIBFEBO>TVNBRZHIC, COVID-19 BEDBEICENST, Z2<DFEDLBLICESRR
ERHDBROSNIZEEZESNS.

U EDRABREFTEHDE, ONRTHORBERERZE T DERIWBREFELERD PP
&<, BICEHDEREZE T 25EDE . QRATDRSEUNDEDRL, KICEDRE
FRIBEURTHRV, GERDORERE, REBESZR< &, MIRBFE DBICKEEVERW,
DMBBECEVWTHEAXA VI INILRICEDDERZED, 2 DFANBOHS5ND. OXREE
% population-based seronegative control & UK TIL, EFIBEE XIIREEE DR (CREBHE
ERDBEREROFREZRDDR,

Lieht> T, NEOBEBERERZE—DEREHFIE UTHRADIBRICEZ UL, AHhE—H
REBEENINRTDEBRIEL TWDEEHEZICK L., ERIZHS U< (ZfTII8REZHZ1TS
CEBRATHD, XVFINILZADEFIRZESHIEZHBOF — LALRIGICLH =D EHK
Ho5Nh.

3. EEIRNO 7 O—F

E10-1 ZEROZO—Fv¥—h

- HELoMD 2z
IFIRBSREIR Fy\;g e &),D (= ;% &subspecialties
— EWBELLLET, & Sl JRDEAR
BIRSSAER BICHU CERER Ml REEE
NN 2 IR DY
IRT - BREAEIR = ~ Il RE - EER
e & R
b o Sy XE RERIDY - INFRIDN
¥ - TR 2 B
> | &
852 - BREZR - EANIRE ) BB MHRB ORI
SR * 2 SHBARIEIRIRE - DEBREICKD
DEEE LTOODF T YO YR K*2 DB RBIEF DHE
l 1 v
BIAEEE BAEEE SHNER - RIERE - hoveUYVD -
{EEE - BhS {8E% - BhS SRERTHECE
*1: R BE3-7TEESR
* 20 NRHIGR I MRS (OD) O&>5LaRMRISIRLEREL DT <, OONDSELRSI ENDRAR,
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4, 70—y TINEFRERE - ER

ERFERRE, BN, $5DF, B8R BRARGELIRICKRID, EABRERTHNE
BEFCXEZEZT BIZERBERICEND) BEE, EE(uD‘b‘DD(jE%%xu/3K§
THD. F—I, ERBBEMHEENMNAATWEHZEICZENZRRSBRWVWEHTHD,
ZIS, HEEEMMEIRTH 2 1eZE THMNRDEND SR ICRSIRNERIREE ‘\'b§|§u_:60¢d-:§7i_
TE, FREBPZOROUREBIBICKELBIEERDINSTHD.

5. T72ANVTTICEIFEIVRIXY

MODDIFEZEFER, FABIMREZEOZNEFNDS+DICEZRE, TLWRWICEHER
ZiTV, EXNRBIREZITD. BZRD, SAREZRICBEVWTERINEMRR, REDASICD
WTIE, SFRABERICHUT I ~T7ETRINELSIBRFENLZTO—F%1T5 UNBICH
WTH, BRAILE(TDHIRBR, BIRSER BREBRR BRR, BBRICNITIRENTO—
FPBMCHT RN TO—F &5 ”?égtﬂféﬁ)

INBIEEWTFICODBHSRNEFORSHIARNONDIZEICIE, RAADTRE > TLDHEE
PARZDRE, KEFHBREDRRA, RELCHITILEERIE, ZRPHSHSGREDETTIRIE
EVWSERZIRZD.

i HSAENEES (OD) Z2RAKET2ERPRIBEALOFRFHTOHHD, BONDG
([CEFHFRIRBRZERET D. X ODMNDLBEERD I ENDBRLLBRWED, DEEE LT
DODFTYIYURN) BRI D . ZOMICH, DEERENBLVNRTEHOBIEE LTSE
SEBEBUNERZEITDIENHDIEICBRT S.

BIAEIRICHT BEBEFERCIHECTEEAETS. HSHRBEERNESHH DN SREG
BTH, ZHIC "ODAM) EWSSETRDHRBWVKSICT D, BFHECE->T DEM &
WSERBAE LI UL "BRDDRAZEBTELTWVS ) ERFTSNZIBNIH D, KA ZMEEE
U, £ELUTHISUL, +0REEEFREZEVCSZATROETICRLULTWIDELSRBIEZT
TWn<,

6. BfSE - WREREANDBNDOBER - Y1V

RAFHERENB I ENEL, BEOZRPRETEENERINLRLTH, BEELTR
BE5BVWRENEBZEEICERTI2DENDHD5E (FIZRFBEBPRLEZFZADEBICHT
DEFEEDTIREN) (C(d, SREBRMRICHTDHERZTO.

Xz, DEHSBNINLRDEENKEL, NEREEEL UTOMERPES TEMIEHH
iz HIWTSNIZIBZEICE, TR EBERRIBEIN, BNITDIELERRIDIFITHE®
HREDELYTILEEDZ DI TERVWCENULOIDNDEDLDESBIRRDOTT, REFBGR
PINBEARARITBNT B.

Ah—, BREHPEVBRSEBRENRDSNIHBECE, BPFIEFRERCRPH TBN
INRETHD.
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7. BFE - lRE TDOVYRI AV

K ICRERER TEZ2ER - ZREIC S DBEAFINRHNERV. FINRRIDOZETS
subspecialty DEFIEIC KL > T, BENEBOAREMZRNT D, LDEETHIEEHED,
BB EREMNH DO > LB E (S (B REEEEZTS.

SSICARNDFRERFHELHER, RERE, FRBELBECDODVTOFULVLEE, KT, &
T U TOEBREZTL, DEMESNREFICOVWTTHET 2. DEBHESHNA ML RADEEN
DRHOSIROSNDBEICE, BEBRAE, HhovtUyy, RINTERFREDBEEZTS.

®3 18 - 2EXH @
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